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AcuTE peritonitis of the upper abdomen may be dependent 
on disease starting in the stomach, duodenum, jejunum, 
colon, gall bladder, bile ducts, pancreas, liver, spleen, 
upward displaced appendix, kidneys, or inflamed lymphatic 
glands, and may be due to ulcer, perforation, abscess, con- 
cretions, hydatids, cancer, internal hernia, or other 
pathological conditions. 

The acute seizure may occur after well-marked sym- 
ptoms of disease extending over long periods, or may 
come on suddenly without premonitory symptoms to indi- 
cate the cause; in the former, the diagnosis is, as a rule, 
more simple, but in the latter it may be most difficult, and 
may sometimes be even impossible without exploration. 

In nearly every case pain is the prominent symptom, 
and it is usually associated with rigidity of one or both 
recti and with local and general tenderness. 

In other cases profound collapse may be the first sign, 
and the site of the trouble may only be indicated by 
rigidity of the muscles, by tenderness, and at times, in 
case of perforation of a hollow viscus, by absence of liver 
dullness and a thrill obtained on delicate palpation. 

In the earlier stages the temperature is no guide, though 
later it may afford valuable information. - 

Pinched features, an anxious expression of countenance, 
and general distress are usually seen in the acute cases, 
but are less marked in conditions coming on gradually. 

Shallow breathing, immobility of the lower ribs and of 
the abdominal muscles are characteristic of peritonitis in 
the upper abdomen from whatever cause. 


High Appendicitis. 

I think it is not sufficiently recognized that acute 
appendicitis nearly always commences by sudden pain 
above the umbilicus, and only after some hours does the 
pain settle in the caecal region, though from the first 
rigidity of the lower part of the right rectus and tender- 
ness at some point between the umbilicus and right 
anterior superior spine of the ilium will usually indicate 
the true nature of the disease. 

If, however, the caecum be displaced upwards, or the 
appendix be unusually long and extend upwards, appendi- 
citis may lead to confusion in diagnosis, as in the following 
case: 


A gentleman aged 27, seen in June, 1907, had had several 
attacks within the year’of pain starting just below and to the 
right of the ensiform cartilage, associated with rigidity of the 
upper part of the right rectus, and tenderness at a point between 
the ninth costal cartilage and the umbilicus, but nearer to the 
former. Each attack was associated with vomiting and some 
general abdominal distension, and was followed by sallowness, 
but without definite jaundice. After a severe seizure the 
abdomen was opened by a vertical incision below the right 
costal margin, when an inflamed appendix, nearly seven inches 
in length, was found containing pus, the tip being adherent to 
the liver, though the caecum was in its usual place. The bile 
passages and the duodenum were involved in adhesions, but 
otherwise healthy, and the removal of the appendix led to 
complete recovery. 

_ In another case a displaced appendix had been slightly 
inflamed on a number of occasions during several years 
antecedent to the attack in question, and the inflammation 
presented the ordinary signs of catarrhal appendicitis. When 
seen by me in consultation in February, 1906, the patient 
had had rigors for three days. His breath was very 
foul, he looked extremely ill, and was evidently suffer- 
Ing from septicaemia. In this case all the tenderness 
Was above the umbilicus under the right costal margin 
and the caecal region could be pressed on without pain. 
Although there was no general abdominal distension, signs of 
free fluid could be elicited by flicking with the finger-nail. From 
the previous history of definite appendix attacks, and from the 
symptoms and signs then present, a diagnosis of appendicitis 
associated with acute cholecystitis was made. On opening 


the abdomen by a vertical incision starting from the right 
costal margin, the colon, caecum, and gall bladder were found 
adherent, and behind them was a gangrenous perforated 
appendix surrounded by offensive pus; the gall bladder was 
also inflamed, and contained brownish offensive matter and 
several gall stones. All free fluid was wiped away, the 
appendix removed, and the gall bladder emptied and drained. 
The local symptoms were relieved and recovery looked likely, 
ar — pyaemic symptoms continued and ultimately proved 
atal. 


‘The patient’s extreme illness decided the question of 
draining instead of removing the gall bladder; but I now 
think cholecystectomy ought to have been performed, as 
in another similar case I removed both the gall bladder 
and appendix, both being acutely inflamed, with complete 
success. 

Acute inflammation and abscess in the upper abdomen 
secondary to appendix trouble is well known, and I could 
give several examples in which obscure symptoms have 
followed on appendicitis, and have been made clear by 
the discovery of a subphrenic abscess that had to be 
treated by incision and drainage below or between 
the ribs. 

The history of an attack of appendicitis presenting the 
usual signs, followed after some days or even two or three 
weeks by fever, rigors, and pain behind the right costal 
margin, and associated with rigidity of the right rectus, 
should give rise to the suspicion of this complication and 
lead to exploration. 

In one case that I operated on last year in Italy, in a 
second week of diagnosed appendicitis, there was marked 
tenderness beneath the right ribs, with rigid right rectus, 
and, after removing a perforated appendix, I traced the 
course of an abscess behind the whole length of the 
ascending colon up to the hepatic region, and thus 
apparently saved the patient from what would have been 
a subphrenic abscess. 

In another case, some weeks after apparent recovery 
from appendicitis, fever, with rigors and rapid pulse 
associated with swelling, pain, and tenderness in the 
region of the liver, led to the diagnosis of secondary sub- 
phrenic abscess, which was treated by incision below the 
right costal arch and intercostal drainage. 

In some of these cases, according to the general con- 
dition of the patient, the incision should be extended 
downwards, and at the same time the primary trouble in 
the appendix removed, while in others the appendix may 
be left for a later operation. 

Where a suspicion of appendix trouble arises in a case 
in which the focus of acute inflammation renders it 
desirable to open the abdomen above the umbilicus, I am 
accustomed to make my incision about an inch to the 
right of the mid-line, and to separate and draw outwards 
the rectus, thus enabling the abdominal wall to be 
efficiently repaired by suturing the anterior and posterior 
rectus sheaths separately. In this way the incision may 
be safely extended downward as far as necessary, with the 
knowledge that no weakness will be left. 


Acute Cholecystitis. 

This is one of the commonest causes of inflammation in 
the upper abdomen. It may be secondary to cholelithiasis 
or to typhoid fever, or may come on without any apparent 
primary cause. 

In some of these cases the diagnosis is readily made 
from the previous history of gall-stone attacks, as well as 
from a swelling of the gall bladder and right lobe of the 
liver associated with local tenderness; in others, the local 
symptoms and signs are so definite that, although there 
may be no previous history pointing to gall-bladder 
trouble, the diagnosis is not difficult; but in some cases an 
exact diagnosis may be almost impossible, as the sym- 
ptoms may be so acute as to simulate perforation of the 
stomach or duodenum, or some other acute abdominal 
catastrophe. For instance, I operated on an elderly lady 
some little time ago on the secoud day of an acute 
phlegmonous cholecystitis, and there had never been any 
symptoms of cholelithiasis to give a clue to the cause of 
the trouble; and only about three months ago I operated 
on a lady in Dorsetshire and removed a gangrenous gall 
bladder within forty-eight hours of the onset of the attack, 
but, although an accurate diagnosis had been made before 
my arrival, chiefly by the local signs, the history of in- 
digestion, pointing to duodenum or pylorus, made it quite 
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possible that a perforated ulcer might be the cause of the 
peritonitis then present. 

In obtaining the history, it should not be forgotten that 
attacks of pain so long ago as twenty, thirty, or forty years 
may have significance, nor must it be forgotten that an 
enlargement of the right lobe of the liver very often accom- 


gall bladder, though the tender spot between the ninth 
costal cartilage and the umbilicus will be seldom absent. 
Absence of jaundice has no diagnostic value, as the obstrue- 
tion is usually in the cystic duct; but in many of these 
cases inflammation extending to the common duct or to 
the head of the pancreas sets up secondary jaundice, 
which has then positive diagnostic importance. 
Did time allow, I could relate numerous examples of 
(a) Acute cholecystitis and gangrene of the gall bladder 
associated with gall stones, but without apy previous 
symptoms pointing to the same; of 
()) Acute cholecystitis due to cholelithiasis, with previous 
though long antecedent history of gall stones ; and of 
¢) Acute cholecystitis without gall stones, and without any 
previous history pointing to trouble in the gall bladder 
region. 
The treatment of these cases is by cholecystectomy, for 
the gall bladder is so seriously damaged that, if left, it 
may not only prove immediately dangerous, but may give 
rise to ulterior trouble. 
Under ordinary circumstances, in operating for gall 
stones, I am not in favour of removing the gall bladder, as 
i do not think it to be the useless organ that some surgeons 
describe it to be. 
Seeing that recurrence of gall stones after cholecyst- 
otomy with efficient drainage is an extremely rare event, 
that the danger of cholecystotomy in uncomplicated 
cholelithiasis is almost nil—in my own experience not 
1 per cent. over a large number of cases—that drainage of 
the bile passages after any gall-stone operation is distinctly 
advantageous, and that if at some future time it should be 
necessary to drain the bile passages—say for obstructive 
jaundice or interstitial pancreatitis—the difficulties would 
be increased by tie absence of a gall bladder, though not 
by a cholecystotomy, my feeling is very decided that 
cholecystectomy should not replace the simple operation 
of cholecystotomy as a routine procedure in operating for 
gall stones, though it is indicated in phlegmonous chole- 
cystitis, and usually in empyema of the gall bladder, and in 
other conditions not coming under review in my present 
aper. 
" But in connexion with the gall bladder and bile ducts, a 
condition equally, if not more, serious may be found lead- 
ing to acute peritonitis in the upper abdomen, and that is 
ulceration and perforation leading to extravasation of the 
infective contents of the biliary passages. 

The indications for treatment in such serious conditions 
are important, as not infrequently the operator is tempted 
to do too much. If the case be seen sufficiently early, 
before the system is poisoned and before the peritonitis has 
become diffused, a complete operation, with removal of the 
ulcerated and perforated gall bladder and free drainage of 
the right kidney pouch, will be called for; but if diffusion 
has occurred an@ general peritonitis is present, an exposure 
of the inflammatory focus, a rapid removal of the pus and 
inflammatory material in the gall bladder region, and free 
drainage of the right kidney pouch through the loin, and, 
if needful, of the pelvic pouch through a suprapubic 
puncture, are only called for, and any attempt at abdominal 
flushing, removal of the gall bladder, or in fact any serious 
prolongation of the operation, will probably end in disaster. 
The following cases afford illustrations : 


I operated in 1893 on a case of ruptured gall bladder, due to 
gall stones, in which acute symptoms supervened suddenly 
after a history of over twenty years’ gall-stone seizures. On 
the third day of the attack, the patient being extremely ill with 
all the signs of acute peritonitis in the right upper abdomen, 
I made a free incision below the right costal margin and 
evacuated several pints of bileand pus. The patient being too 
ill to bear a prolonged search, I simply inserted drainage tubes 
into the subphrenic and right renal regions, with the result 
that the patient not only recovered, but was well some years 
later without any further operative treatment having been 
necessary. 

Three years ago, ina patient nearly 70 years of age, I operated 
in like manner, the patient being at the time in an extremely 
critical condition on account of pneumonia of the right base, 
albuminuria, and a feeble heart. The sudden acute attack, 
followed by peritonitis of the right upper abdomen with 


anies cholelithiasis, and may eer hide the inflamed : 


fixation of the ribs, rigid right rectus, and a doubtful sense of 
fluctuation, left no doubt as to the nature of the disease, and on 
opening the abdomen above and to the right of the umbilicus, 
a large quantity of offensive pus and bile with a number of gall 
stones were evacuated from under the diaphragm and beneath 
the liver. Simple drainage by large tubes, one of which was 
passed between the ninth and tenth ribs, and one through a stab 
wound in the loin, led to complete recovery, although no 
attempt was made to close the perforation or tc remove the 
gall bladder. The patient is at the present time in good 
health, and, curiously, has lost his albuminuria that had been 
present off and on for several years. 


The condition is so grave that no hard-and-fast line of 
treatment can be insisted on. In the two cases just 
related a mere wiping out of the septic cavity after the 
removal of its contents, followed by free drainage through 
the loin in one case and between the ribs in the other, 
sufficed to bring about recovery, whereas a more 
extensive and radical operation would probably have 
resulted in disaster. 

On the other hand, if the extravasation is local and 
the perforated gall bladder or cystic duct be ulcerated or 
gangrenous, and the patient in a fit condition to bear it, 
then removal will be the correct treatment, as in the 
following case: 

I operated in May, 1906, on a gentleman of 62, during an acute 
gall-stone attack associated with signs of acute local peritonitis 
limited to the upper abdomen. On exposing the inflamed gall 
bladder, a collection of grumous, offensive pus was found beneath 
the liver. A perforation of the under surface of the gall bladder 
had allowed the contents, including gall stones, to escape, the 
effusion having been limited by adhesions. After clearing out 
the extravasated fluid and the concretions, the gall bladder was 
rapidly cut away by means of scissors, there being no haemor- 
rhage on account of thrombosis of vessels. A tube was passed 
into the cystic duct, and the right renal pouch was drained 
through a stab puncture in the Join. The patient is now in 
excellent health, though his recovery was somewhat tardy. 


In case of extravasation from injury the conditions are 
quite different, as the effused fluids are not septic; there- 
fore, if the condition of ruptured gall bladder or bile ducts 
be recognized sufficiently early, a complete operation may 
be safely performed, and the gall bladder can be removed 
or drained or a ruptured bile duct may be sutured or 
drained. The right kidney pouch should also be drained 
through a lumbar stab puncture. In these cases, besides 
the local signs of peritonitis, jaundice supervenes about 
= third day, owing to absorption of some of the effused 

ile. 

Should the serious nature of the accident not be recog- 
nized until several days have elapsed and a localized 
collection form beneath the right costal margin, it will 
be rarely advisable to do more than perform simple 
incision and drainage. Should the extravasated fluids 
have overflowed into the general cavity of the peritoneum, 
the local drain may be supplemented by suprapubic 
drainage, assisted by the patient being well propped up 
in bed so as to facilitate the evacuation of the extravasated 
fluid through the tube. 

If adhesions have taken place, ulceration may occur into 
neighbouring organs, setting up symptoms of local 
peritonitis associated with those pointing to intestinal 
obstruction, in which case a complete operation may have 
to be undertaken, as in the following case: 


A gentleman of 76, whom I saw on the third day of an acute 
attack of pain in the upper abdomen and violent vomiting, had 
never had any symptoms pointing to gall stones, and had been 
quite well before the present seizure. The upper abdomen was 
distended and tender and the patient extremely ill. On opening 
the abdomen, acute cholecystitis with ulceration, extending 
into the stomach and colon, was found, and a large gall stone 
was removed from the interior of the stomach and one from the 
opening leading into the colon. After packing off the abdominal 
cavity by sterilized gauze and separating adhesions, a quantity 
of pus and bile was mopped up, the visceral openings closed, 
and the ruptured gall bladder removed. The operation, which 
occupied half an hour, was completed with the patient in good 
condition, and when heard of a year later he was in good health. 


Perforated Duodenal Ulcer. 

This, while one of the most serious cf the conditions we 
are considering, may occur without any warning and 
without any previous symptoms pointing even to the 
existence of ulcer. 

I saw with his medical attendant a young man, aged 21, within 


eight hours of a sudden attack of pain in the upper abdomen. 
The condition had been correctly diagnosed belore my arrival, 


the diagnosis having been made on the ground of the sudden 
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fan agonizing pain beneath the right costal margin 
caedinicly aos exertion, which was followed by shock, and 
associated with marked rigidity of the upper part of the right 
rectus, a fluid thrill felt on flicking the right superior abdominal 
region, the presence cf a tender spot to the right of and just 
above the umbilicus, and a history of a severe burn on the 
chest a few weeks previous to the sudden illness. ; 

There was an entire absence of digestive trouble preceding the 
attack. I immediately operated, and found a duodenal perfora- 
tion the size of a threepenny piece, which I was able to suture 
and cover with a flap of omentum. As perforation had occurred 
on an empty stomach the extravasated fluid was comparatively 
smal] in amount and limited to the right side of the abdomen. 
Recovery was uninterrupted. 


Or the condition may have been preceded by the 
symptoms of duodenal ulcer for years and yet occur at a 
time when least expected and when the patient is 
apparently quite well. 

Out of a number of such cases I will select two 
examples. 


One, a clergyman of middle age, on whom I operated fifteen 

years ago within twelve hours of the sudden onset of pain in the 
right upper abdomen, apparently caused by getting over a stile. 
fle had had pain three to four hours after meals, relieved by 
taking food, off and on for several years, and had been awakened 
frequently about midnight, a very characteristic symptom of 
duodenal ulcer. In this case I recognized the perforation at 
once, and after closing it simply wiped out the effused fluid 
without drainage. The patient was well when heard of some 
years later. 
“ The other example was in the case of a middie-aged medical 
man, whom I saw three days after perforation, suffering from 
general peritonitis. The attack occurred when he was getting 
into his dog-cart on his usual morning round of visits, and 
when I saw him he did not give the history of indigestion, 
though later he recalled to mind that for a long time he had 
been subject to pain before meals relieved by food. 

In this case the perforation was a large opening in the front 
part of the duodenum, which I closed, afterwards draining the 
right kidney pouch through a stab wound, and the pelvis 
through a suprapubic opening. Drainage was assisted by the 
semi-recumbent posture, and a good recovery resulted. 


Perforated duodenal ulcer has often been mistaken for 
acute appendicitis, though the previous symptoms are 
usually so distinctive that the mistake ought not to occur 
so frequently. 

If the case be seen within a few hours of the onset 
the mistake in diagnosis is of less importance, as, though 
an incision may be made in the appendix region, the 
nature of the extravasated fluid or the presence of a 
normal appendix will immediately throw light on the 
condition, and the incision can either be extended upwards 
or another incision made beneath the right costal margin 
for repair of the perforation. 

But if at a later stage, wien general peritonitis has de- 
veloped, the mistake be made, and an appendix, inflamed 
secondarily as the result of a general peritonitis, be 
removed under the idea that it has originated the disease, 
and the duodenal perforation be left, the patient will 
almost certainly die, even though the peritoneal cavity be 
thoroughly drained. 

Though general peritonitis from acute appendicitis is 
often followed by recovery after simple drainage, in 
peritonitis from duodenal ulcer the ulcer must be closed 
at the time of operation, as recovery has hardly, if ever, 
occurred where the perforation has been left untreated. 

_More than twenty years ago, having had success in the 
simple drainage of general peritonitis from perforated 
appendix, I was tempted to simply drain without closing 
a perforated duodenal ulcer on the third day after per- 
foration, when the patient was, as I then thought, too 
feeble to bear an extension of the operatior for the closing 
of the perforation; but, although the man survived till 
the third day, it was impossible to feed him, and the 
duodenal fistula continued to pour out fluid into the 
peritoneum. 

The question as to the performance of gastro-enterostomy 
at the same time as the repair of a perforated gastric or 
duodenal ulcer is an interesting problem. 

Though doubtless, for many reasons, gastro-enterostomy 
may be desirable, especially because it takes off strain 
from the newly-sutured opening, and at the same time 
enables the patient to be fed forthwith, yet such an exten- 
sion of the operation is seldom possible in patients so ill as 
these subjects of perforation are, and I should only perform 
it at the time of closing a perforation in the duodenum 
where almost complete stenosis of the pylorus renders it 


certain that adequate feeding of the patient cannot be 
conducted subsequent to operation. 

In several cases in which I have closed perforated 
duodenal ulcers in the presence of great thickening of the 
pylorus and first part of the duodenum the patients have 
recovered, and I have subsequently performed a successful 
gastro-enterostomy when conditions were more favour- 
able; moreover, in some of these cases the patients have, 
much to my astonishment, got completely well, and have 
not required a subsequent operation, although the pylorus 
appeared at the time to have a very small lumen. 

The diagnosis of perforated duodenal ulcer rests on the 
previous history, the site and sudden character of the pain 
to the right of the umbilicus radiating to the loin, rigidity 
of the upper part of the right rectus, and the presence of 
fluid in the right of the abdomen. In perforated ulcer cf 
the stomach there is usually a characteristic history of 
indigestion, with pain shortly after food, the pain being 
usually above and often to the left of the umbilicus, both 
recti being rigid and boardlike, and a fluid thrill being 
sometimes felt across the front of the abdomen. 

Suppuration in connexion with chronic ulcer of the 
stomach or duodenum is often a sequence of subacute 
perforation in which a leak has occurred through a minute 
puncture in an empty viscus, giving time for adhesions to 
form between neighbouring organs, and so preventing a 
general peritonitis, but an abscess may also form by the | 
spread of infection through the damaged stomach or _ 
duodenal wall apart from perforation. 

The diagnosis of these cases presents fewer difficulties, 
as the history of gastric or duodenal ulcer over months or 
years preceding the attack in question is usually so distinct 
as to render evident the true nature of the disease, as in. 
the following case: 


A gentleman of leisure, aged 45, had suffered from acidity and 
flatulency off and on for years and from three to four hours 
after meals, moreover he was regularly awakened at 2 a.m. 
when the attacks were on, and had to take food to obtain relief, 
clearly pointing to duodenal ulcer. When I saw him he was in 
grest distress with signs of inflammation beneath the right 
costal margin, the right rectus muscle being rigid and the upper 
abdomen being extremely tender to the touch; these acute 
symptoms had come on suddenly three days previously, when 
the stomach was empty, and had increased in violence. A 
vertical incision below the right ribs revealed an abscess 
between the duodenum and liver, and at the bottom of the 
abscess was a minute perforation, just beyond the pylorus. The 
abscess cavity was carefully cleansed and the perforation closed. 
er a gastro-enterostomy was performed, with good 
results. 

Some years ago I was asked to see a woman of 30 with a well- 
marked left subphrenic abscess, the acute illness having been 
present for a fortnight, following on a sudden violent pain in the 
left upper abdomen. The history of pain immediately after 
food for many months left no doubt as to the cause being a 
chronic gastric ulcer, and the physical signs of a collection of 
fluid and gas under the left ribs showed that the abscess com- 
municated with a hollow viscus. In this case drainage of the 
subphrenic abscess through an opening between the ninth and 
tenth ribs on the left side led to complete recovery. 


But that the diagnosis is not always so easy the following 
case will show: 


I was asked by a medical friend to see a gentleman, aged 53, 
who was supposed to be dying from a malignant tumour in the 
region of the liver, with secondary effusion into the right pleura, 
and a hopeiess prognosis had been given. I elicited the history 
that twenty years previously he had had a severe attack of 
indigestion, with pain some hours after food, and at that time 
he remembered that the illness was accompanied by dark 
motions, which his medical attendant told him were due to 
altered blood. From that time onwards he had been subject to 
what he termed weak digestion, characterized by pain three to 
four hours after a meal, usually relieved by taking food. He 
was not, however, prevented attending to his work until 
December, 1905, though in August he consulted a medical man 
because of the pain after meals, and of a pain which awakened 
him every night from 1 to 3 a.m. In December he became 
worse, and in January a swelling was first noticed beneath the 
right costal margin, which was supposed to be inflamed gall 
bladder, though in January the diagnosis was again altered, as 
the urine was noticed to be red and to contain blood, when 
kidney trouble was diagnosed. In February the right side of 
the chest was found to be dull, evidently due to some effusion 
in the pleura, and at that time the chest was aspirated, and 
2 pints of clear fluid withdrawn. The diagnosis was changed to 
malignant tumour with secondary pleuritic effusion. The 
patient was then coughing up a quantity of muco-purulent 
sputum, and was rapidly becoming weaker. 

When I saw him, on February 22nd, 1906, he was very ill, and 
emaciated to an extreme degree. He was suffering from 
irregular fever with profuse sweats, and his pulse was rapid 
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and feeble. I found well-marked dullness in front as high as 
the nipple line and rather higher behind, and there was a hard, 
tender mass below the right costal margin, which did not move 
during respiration. The right side of the abdomen was abso- 
lutely still and rigid during respiration, though the left side 
moved moderately. The outline of the stomach could be seen 
down to the level of the umbilicus, and while I was examining 
the abdomen there was visible gastric contraction, followed by 
a gurgle as if air and fluid were passing through some stricture. 
On auscultating the dull area on the right side of the thorax, 
the gurgle I felt on palpating the stomach could be distinctly 
heard in the chest, and on percussing with two coins in the 
epigastrium and over the first part of the duodenum, the 
marked percussion note was distinctly conveyed through the 
stethoscope, applied over the area of dullness. With the 
history that I had just elicited to guide me and with the well- 
marked physical signs I have mentioned, I had no hesitation in 
diagnosing subphrenic abscess due to perforation of a duodenal 
ulcer, and it became clear that the abscess had burst into the 
lung and was giving rise to the purulent expectoration, while 
the pleurisy was a secondary and superadded condition. 

The patient was moved to a nursing home, and on March 3rd 
I made an incision between the seventh and eighth ribs in the 
axillary line over the centre of the area of amphoric resonance. 
An exploring syringe was passed, and offensive pus was at once 
obtained. The incision was then extended into the abscess 
cavity, and over a pint of very fetid pus was evacuated and a 
large tube inserted. So far as could be made out, the pus was 
situated between the liver and diaphragm. He forthwith began 
to improve and the temperature at once became normal. 

After the discharge had lessened to a certain extent, it did 
not tend to diminish further; and as he began to take more 
food the discharge increased, and with the increase of food the 
digestive symptoms reappeared. It was therefore decided to 
attack the abdominal disease, and on April 7th, about a month 
after the first operation, I opened the abdomen a little to the 
right of the mid-line, and found a large ulcer of the pyloric end 
of the stomach extending through the pylorus into the 
duodenum. The pylorus and duodenum were firmly fixed to 
the under surface of the liver and to the front of the kidney 
by such firm adhesions that it was felt advisable not to disturb 
them, as they were doubtless bounding the abscess cavity. The 
cardiac end of the stomach, though dilated, seemed to be 
healthy, and there was no great difficulty in performing a 
posterior gastro-enterostomy, from which he made an unin- 
terrupted recovery. He was able to take food by the mouth 
on the day of operation, and by the end of the week he was 
taking a large quantity of pounded fish, meats, and other 
foods without discomfort. The discharge from the chest 
immediately began to Jessen, and within a week the drainage 
tube was removed. Within a month from the time of the 
gastro-enterostomy he was able to leave the nursing home with 
both wounds soundly healed, and the tumour that had been 
felt below the right costal margin had entirely disappeared. 
When I saw him on May 3lst, 1906, he had gained 12 1b. in the 
month, and I have since heard that he is in perfect health. 


Acute Pancreatitis. 

One of the most fatal of abdominal inflammations is 
acute pancreatitis, which is characterized by symptoms 
pointing to acute septic peritonitis starting in the upper 
abdomen. It may have been preceded by symptoms of 
gall stones, of which pancreatitis is a frequent complica- 
tion, or it may occur without apparent cause. 

Be the cause what it may, as soon as diagnosed or even 
suspected, the abdomen should be opened by a vertical 
incision a little to the right of the mid-line, starting above 
and continuing downwards beyond the umbilicus. The 
focus of inflammation can then be reached, either through 
the great omentum below the stomach or through the 
lesser omentum above the stomach, or through the meso- 
colon by raising the transverse colon; the aim should be 
to incise and freely drain the inflamed area, packing off 
the adjoining healthy peritoneum by sterile or iodoform 
gauze. I have had 6 cases of acute pancreatitis under my 
care, and have operated on 4, of which 2 recovered. 


In a case of gangrenous pancreatitis in a man aged 58 a 
collection of fluid was opened through the great omentum above 
the hepatic flexure of the colon and a slough of the pancreas 
was extracted, after which free drainage was established. At 
the same time the gall bladder and all the stones within reach 
were removed, but the common duct was not opened, as the 
patient was too ill to bear a prolongation of the operation. 
Fortunately several small calculi worked back through the tube 
in the gall bladder, and recovery was not delayed and was 
ultimately complete. The pancreatic reaction was well marked 
in this case. 

In another case, of a young married woman suffering from 
acute suppurative pancreatitis, the viscera were found hope- 
jessly matted together. There was extensive fat necrosis all 
over the abdomen. A subphrenic abscess, containing masses of 
necrosed fat and dark pus, was evacuated. The patient was 
only temporarily relieved, and succumbed on the third day. In 
this case it would probably have been better to have drained 
through the costo-spinal angle on the left side as well as from 


the front, but the patient was so ill that it did not appear to be 
advisable to do more, lest death should occur on the table. 

In another case, of a middle-aged medical man, the diffuse 
fat necrosis and adhesions of the viscera and omentum into 
a dense mass presented a formidable obstacle to complete 
exploration; but as no evidence of any collection of uid, 
either in the pancreas or in the lesser peritoneal sac, could be 
obtained, and as no gall stones could be felt in the gall bladder 


- or bile ducts, the peritoneal toilet was performed and the 


abdomen closed, recovery following, and ending in complete 
restoration to health. It is worthy of note that in this cage 
the diagnosis was confirmed before operation by the urinary 
pancreatic reaction. 

Even if there has been a difficulty in diagnosis before 
the abdomen is opened, the presence of fat necrosis at 
once demonstrates the true condition directly the abdomen 
is opened. In some exceptional cases, after making the 
diagnosis by an abdominal incision, it may be wise also to 
establish drainage of the lesser peritoneal sac through 
the left costo-vertebral angle by means of a stab puncture 
from within. I performed this operation in 1888, and, 
although the patient succumbed to general peritonitis, 
which was present at the time of operation, yet the 
drainage of the lesser peritoneal sac had been efficiently 
maintained. 


Subacute Pancreatitis. 

Subacute pancreatitis, leading to abscess of the pancreas, 
is characterized by less acute symptoms, though the 
ultimate issue may be equally dangerous. In a case I saw 
recently the diagnosis was so obscure that all it was 
possible to affirm was that there was peritonitis starting in 
the upper abdomen, until the abdomen was opened, when 
the presence of fat necrosis associated with offensive pus 
clearly showed the nature of the illness. 

Out of 9 cases of abscess of the pancreas that I have 
seen [ have operated on 7, with recovery from operation in 
6, though in two cases the relief was only for a few weeks 
and in one for a few months. 

The presence of a tumour or of a diffuse epigastric 
swelling behind the stomach will be generally found, or if 
epigastric tenderness prevents palpation, an anaesthetic 
will enable the swelling to be felt. There is usually fever 
of a septic type. The presence of leucocytosis and the 
discovery of tbe pancreatic reaction in the urine will 
afford valuable aids to diagnosis. As soon as an abscess 
forms it may reach the surface above or below the stomach, 
in either loin, in the left iliac region, under the diaphragm, 
or even in the pelvis, and will require differential diagnosis 
from other conditions leading to a collection of pus in 
those situations, such as chronic perforative gastric or 
duodenal ulcer, suppurative cholecystitis, splenic abscess, 
perirenal abscess, spinal abscess, glandular abscess, etc. 

Calculus of the pancreas, though an extremely rare con- 
dition, must not be lost sight of as a cause of inflamma- 
tion in the upper abdomen. I have fully reported, in a 
work on diseases of the pancreas, the case of a lady of 
advanced age in which I removed several pancreatic 
calculi with complete success. 

The diagnosis of pancreatic calculus may be assisted by 
the x rays, for, as I pointed out in my Hunterian Lectures 
at the Royal College of Surgeons, while gall stones 
transmit the Roentgen rays, pancreatic calculi, which con- 
tain abundance of lime salts, are opaque to the rays. The 
preserce of Cammidge’s reaction in the urine and of an 
excess of neutral fat in the faeces, from the associated 
condition of interstitial pancreatitis, are also of valuable 
assistance. 


Suppuration around Cancerous Tumours. 

Suppuration around cancerous tumours of the colon, 
pylorus, or gall bladder, is apt to lead to great difficulties 
in diagnosis. 

It is well known that abdominal cancer, if it does not 
produce obstruction or does not invade the parietal peri- 
toneum, may be present for a considerable time before 
attracting attention, and that the first symptoms may only 
occur when the disease is complicated by the presence of 
infective organisms leading to inflammation or suppura- 
tion. Hence, the presence of an abscess in the upper 
abdomen at or after middle age arising without apparent 
cause must always be viewed with some suspicion. 


I was asked some time ago to see a gentleman of 64 who was 
supposed to be suffering from abscess in the right hypochon- 
drium due to cholecystitis. The abscess and inflammation in 
the upper abdomen were manifest, but the history of ill health 
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without definite symptoms for some months and the absence of 
any symptoms pointing to gall stones gave rise to a suspicion of 
suppuration secondary to cancer, which proved to be the case, 
and the drainage of an offensive abscess beneath the right 
costal margin had to be followed by an operation for the relief 
of obstruction due to cancer of the hepatic flexure of the colon. 

I have seen the same course of events in other cases of 
cancer of the colon as well as in cancer of the pylorus and 
of the body of the stomach and not infrequently in cancer 
of the gall bladder. In the latter case jaundice is usually, 
though not always, present. Were it desirable I could 
give notes of cases illustrating all these conditions in which 
operation has primarily been undertaken for abdominal 
abscess. The practical outcome of my experience is that 
it is better, when suppuration is combined with cancer, to 
do as little as possible, as not only can little good be done, 
but in all probability a fatal result will follow any attempt 
to do more than drain the abscess; or even should recovery 
occur after a radical operation, relapse owing to diffusion 
of the malignant disease will be so speedy that the slight 
prolongation of life is practically worthless. 


Jejunal Ulcer. 

This is fortunately a rare form of peptic ulcer which 
claims two causes, sepsis and hyperchlorhydria. In 
duodenal or gastric ulcers that have failed to yield to 
medical treatment, and in which gastro-enterostomy has 
been performed, I fear that the fact has not been properly 
grasped that the operation, though an important one, is 
still only an incident in the treatment, which ought to be 
continued on general lines for some time longer, or until 
good health is again established. Greater attention to 
oral sepsis and to the gastric condition of hyperchlorhydria 
subsequent to operation is advisable, and in this way 
the very serious complication of peptic ulcer in the 
jejunum, and of relapses in gastric ulcer might be 
prevented. 

In the cases reported, perforation, associated with acute, 
subacute, or chronic symptoms, has occurred ; hence there 
can be no question as to the desirability—nay, as to the 
absolute necessity—of operation, which ought not to be 
delayed too long. When the abdomen is opened the 
treatment will depend on the condition found. If perfora- 
tion has occurred into the general peritoneal cavity, the 
condition will be one of the utmost peril, and only capable 
of relief by immediate cleansing or drainage of the peri- 
toneum and closure of the opening, or excision of the 
ulcerated area. 

Though peptic ulcer of the jejunum is less frequent 
after posterior gastro-enterostomy, and is hardly, if ever, 
seen when the operation is performed without a loop, yet, 
when it does occur, it is more likely to be acute and not 
to lead to adhesions, which usually occur in jejunal ulcer 
following anterior gastro-enterostomy. 

If, as in the greater number of cases, adhesions have 
formed, the condition will be less acute, although very 
distressing from the associated pain due to perigastritis. 
It will be necessary to detach adhesions and to repair 
the perforation, but in the greater number of cases an 
excision of the portion of intestine involved and the 
performance of a Roux’s operation will give the best 
results, 

I have operated on 5 cases, and I am glad to be able to 
say that all recovered. In 3 I completely excised the 
ulcerated jejunal loop, uniting the intestine end to end, 
and closing the opening into the stomach, as the pyloric or 
duodenal ulcers, for which the gastro-enterostomy had 
originally been done by myself or other surgeons, appeared 
to have completely healed. In another I excised the 
ulcerated area and performed a Roux’s operation. 


My first case, which occurred nearly three years and a half 
after an anterior gastro-enterostomy performed for pyloric ulcer, 
was operated on in May, 1903. The patient had marked tender- 
hess in the epigastrium, associated with a definite swelling and 
with rigidity of both recti. For some time previously he had 
been subject to severe attacks of epigastric pain, and blood had 
been noticed in the stools, but there had been no vomiting. 

The abdomen was opened by an incision just to the right of 
the middle line, and the stomach was found adherent to the 
anterior abdominal wall, 1 in. to the left of the old scar. 

On separating the adhesions it was found that ulceration had 
occurred at the point of junction between the bowel and the 
stomach, and that it had involved the whole circumference of 
the jejunum at that point, the ulceration having completely 
extended through the intestinal wall at the front; but this must 
have occurred after adhesions, so that there had been no acute 


symptoms of perforation. Through the opening left when the 
adhesions had been separated the finger was passed into the 
stomach, when it was found that the pylorus had quite closed 
as a result of the ulceration three years before, so that nothing 
could have passed through it. On passing the finger into the 
intestine extensive ulceration and thickening were discovered. 
The ulcerated portion of the bowel was completely excised and 
then separated from the opening in the stomach, the edges of 
which were pared, the distal end of the jejunal loop was 
pigeon into the old opening in the stomach, and the proximal 
end was implanted into the jejunum about 4in. lower. The 
patient made a steady recovery, and returned home within the 
month. 
Lier. 

Either liver abscess or suppurating hydatid disease 
may lead to inflammatory trouble in the upper abdomen, 
necessitating surgical interference, though the previous 
history and the presence of a tumour or of enlargement of 
the liver will usually render the diagnosis sufficiently 
evident, even before the abdomen is opened or before pus 
is discovered by the exploring syringe. 

: Did time allow, I could relate a number of cases 
illustrating the condition. 


Retroperitoneal Glands. 

Suppurating retroperitoneal glands forming a tender 
swelling above the umbilicus have on two occasions led me 
to fear more serious conditions, such as tumour of the 
posterior wall of the stomach or of the pancreas. In both 
cases superficial resonance on percussion and dullness on 
deep pressure showed that the swelling was behind the 
stomach, and in both I was able successfully either to 
excise the inflamed glands or to clean out the abscess 
connected with them. 


Other Conditions. 

Of other conditions that I have seen to produce inflam- 
mation in the upper abdomen I have only time to briefiy 
mention: (1) A perforated colic pouch setting up periton- 
itis limited by omental adhesions, and which was cured by 
excising the portion of colon involved; (2) ruptured 
cancerous ulcers of the colon and of the stomach; (3) 
splenic abscess; (4) subdiaphragmatic abscess; (5) volvulus 
of the stomach; (6) phlegmonous gastritis; and (7) acute 
dilatation of the stomach. 

On the latter condition I must make a few remarks, as I 
have seen a number of these alarming cases, the treat- 
ment of which, if recognized sufficiently early, may be 
successful, whereas, if undiagnosed, the condition is 
rapidly fatal. 

It may occur without apparent cause or subsequent to 
any abdominal operation, and is characterized by the 
sudden onset of severe epigastric pain with shock, incessant 
but ineffectual vomiting, suppression of urine, great abdo- 
minal distress, breathlessness, rapid pulse, lowered tem- 
perature, and enormous distension of the abdomen, at first 
of the upper part and later of the abdomen generally. The 
face becomes pinched and sunken, and the expression 
is extremely anxious. On percussion the stomach reson- 
ance reaches well up into the thorax, displacing the heart 
and limiting chest expansion. 

In the great majority of cases the issue has been fatal, 
and all treatment has been unavailing. But the disease is 
by no means necessarily lethal, and I have, in my own 
experience, three cases to record in which the symptoms 
have subsided, and the patients progressed to recovery. 

In the early stages recourse should be had at once to 
lavage of the stomach. If the organ rapidly fills after it 
is emptied, the tube may be left in for several hours. The 
position of the patient must be altered, so that he lies 
prone in bed, with a pillow under the pelvis and the lower 
part of the abdomen. In the severer instances, it may be 
necessary to open the stomach and drain, performing, in 
fact, a gastrostomy; or, as I suggested some time ago, 
recourse may be had to gastro-enterostomy, whereby the 
stomach is drained continuously into the intestines. The 
latter operation has, I believe, only once been put to the 
proof, and that in a case of my own, which was followed 
by recovery; but on theoretical grounds, and from my 
experience in other diseases of the stomach, it would seem 
likely to be of service. The fact that gastrostomy has 
always proved fatal need not deter the surgeon, if other 
means have failed, for an examination of the recorded 
cases shows that all patients upon whom it was practised 
were moribund or almost in the last extremity. 
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But that the condition of acute gastric dilatation, when 
recognized early, is capable of being successfully treated, 
the following two cases distinctly prove : 


In one, a woman of 35, recovering smoothly from chole- 
cystotomy, which had been performed a week previously, was 
suddenly seized with pain in the epigastrium, followed by 
vomiting, which soon became ineffectual in emptying the 
stomach. Rapid dilatation ensued, and the stomach not only 
formed a large swelling, filling up the superior abdominal 
region, but also extended well below the umbilicus towards the 
pubes. This, owing to pressure on the diaphragm, and through 
it to pressure on the heart and lungs, led to great shock, quick 
and oppressed breathing, and a rapid, feeble pulse, with signs 
of lividity and imperfect blood aération. The urine was 
scanty, and in fact almest suppressed. Strychnine was freely 
given subcutaneously, but no relief came until the stomach 
tube was used, when a large quantity of gas and several pints 
of brownish fluid were evacuated; the lavage was repeated 
several times during the next two days, during which time 
alimentation was entirely rectal. It was interesting to note 
that the pulse and temperature were paradoxical, the former 
running up to 150 and the latter down to 97.3°. All the sym- 
ptoms passed off under treatment almost as quickly as they 
came, and in a week the stomach had returned to the normal 
size. 

In another case, a patient of 29, who had had abdominai 
hysterectomy for a large myoma, and whose after-progress had 
been most satisfactory, the wound having healed by first inten- 
tion, and the temperature and pulse having been normal 
throughout, was seized with pain over the stomach a fortnight 
after operation ; this was followed by vomiting of frothy mucus 
with a few brownish streaks in it, and by distension of the 
abdomen beginning in tha epigastrium. Gn percussion, the 
stomach was found to be down to the pubes, and on succussion 
a well-marked splash was easily obtained; the pulse became 
rapid and the face pinched, so that within thirty-six hours of 
being quite well, the patient presented every appearance of 
impending death. The urine was very much diminished, and 
for twenty-four hours almost suppressed. Strychnine was 
given subcutaneously, and rectal feeding was adopted, but vo 
relief was obtained until the stomach was washed out, after 
which relief was immediate and the patient steadily improved, 
though no food was given by the mouth for three days. Within 
a week the stomach had returned to the normal size. Here also 
the temperature and pulse were paradoxical, the former being 
subnormal and the latter very rapid. The only cause that 
could be assigned was the eating of a raw apple, but that may 
have had nothing to do with the condition. The patient said 
that she had always been subject to a weak digestion since 
childhood, but at the time of operation nothing abnormal was 
noticed in the stomach. 


I feel, Sir, that I ought to apologize for taking up a 
subject that almost necessarily from its magnitude has 
had to be treated in a discursive manner, and in a way 
that makes it merely suggestive rather than complete. 
But if my address should have the practical value of 
showing the importance of an attempt to make an early 
diagnosis with a view to speedy treatment in a class of 
cases which, if left undiagnosed, are prone to end fatally 
with great rapidity, I shall feel that your kind indulgence 
has not been imposed on. 


A Clinical Loeture 


SOME OF THE RARER ASSOCIATIONS 
OF GALL STONES AND BILIARY 
OBSTRUCTION. 


T. CARWARDINE, M.S.Lonp., F.RGS.. 


SCULGLON TO THE BRISTOL ROYAL INFIRMARY. 


Tue presence of several gall bladder cases in my female 
ward recently is an indication of a suitable subject to 
bring before you, but I will eliminate the consideration of 
ordinary cases, an adequate description of which can be 
found in modern surgical textbooks, and limit my remarks 
to some of the rarer associations, some of which you have 
had the opportunity of seeing. 


A Congenital Peritoneal Fold as a Cause of Chronic 
Cholecystitis. 

It is not uncommon to fird the neck of the gall bladder 
connected with the lower margin of the foramen of 
Winslow by a fold of peritoneum, which is usually small. 
This was observed by Greig Smith,’ and Dr. G. E. Brewer? 
noticed it in 3 per cent. of cases. In a patient recently 


under my care this fold extended the full length of the 
gall bladder, reaching the top of the fundus, binding the 
gall bladder down in such a way that the cystic duct was 
kinked ; its opening into the gall bladder was eccentrically 
placed (Fig. 1). The lady 
was three months pregnant, 
and bad discovered a hard, 
globular lump about a year 
previously, with little ten- 
derness and no symptoms 
referable to it. The fold 
was freely divided, and the 
gall bladder, containing thick, 
tarry bile, was drained, with 
complete relief to the con- 
dition. There seems to be 
an occasional tendency for the 
gall bladder to be enclosed 
in the free border of the 
gastro- hepatic omentum, 
which explains the anomaly 
referred to. In one dissec- 
tion Brewer found the gall 
bladder between the two folds of the gastro hepatic 
omentum, the free border of which extended well to 
the right, from the anterior margin of the right lobe of 
the liver to the hepatic flexure of the colon. 


Fig. 1.—Congenital peritoneal 
fold. 


General Peritonitis Originating from the Gall Bladder. 

In the slighter degrees of inflammation of the gall 
bladder from contained stones and infection a little fluid 
is found around, and translucent, soft gelatinous lymph 
in contiguity, agglutinating the surrounding parts in the 
same manner as obtains in infective appendicitis. This 
may clear up; but in the more severe cases the lymph 
organizes into firm fibrous tissue, binding the parts 
firmly together by strong adhesions, which may also 
pervade the surface of the liver. The adhesions are con- 
spicuous in old-standing cases, especially those with small, 
contracted gall bladders. In many instances the degree of 
local peritonitis is greater, although with rest and treat- 
ment it usually diminishes, when the surgeon may select 
a more favourable opportunity for cholecystostomy. 
General peritonitis without perforation is a rarer event. 


A woman, aged 68, who had hemiplegia a year previously, was 
admitted with general peritonitis and vomiting, suggesting 
intestinal obstruction as a probable cause. The acute illness 
began five days previously with sudden abdominal pain and 
sickness. On making a subumbilical incision much fluid and 
lymph escaped, the appendix and pelvic organs were normal, 
some filamentous peritoneal adhesions were met with, and there 
was no evidence of intestinal obstruction. The hand was then 
passed to the right hypochondrium, whence much fluid escaped, 
and a large, tense gall bladder was felt containing stones. Three 
large faceted calculi were removed, the gall bladder and right 
hypochondrium were drained, and two very large drainage 
tubes were put into the pelvis. The patient made a good 
recovery. 


I have dealt with the advantage of peritoneal drainage 
elsewhere,’ which I freely practise and strongly advocate 
in the treatment of general peritonitis. 


Alternatiny Cholecystitis and Biliary Colic. 

In the surgery of the gall bladder and common bile 
duct, the ‘‘ball-valve ” action of floating stones is now well 
recognized, temporarily occluding the cystic duct on the 
one hand or the lower part of the common duct on the 
other hand. Fenger first drew attention to this mechanical 
occurrence in the common duct.‘ When the gall bladder 
contains a large ovoid stone, as well .as many small and 
irregular ones, it is conceivable that the large stone may 
act as a trap, which, when opened, will permit a discharge 
of fluid and small stones; and the latter, in their turn, 
lodging in the common duct, will give rise to attacks of 
biliary colic with jaundice. The distended gall bladder 
would contract at the time of the flux caused by the open- 
ing of the ball-valve. This is the obvious explanation of a 
case first seen with Dr. Flemming and since operated upon 
(Fig. 2, A and B). 

The patient, a man aged 55, gave a history of two attacks of 
‘indigestion’ and vomiting without jaundice, but with enlarge- 
ment of the gall bladder, during the previous year. At the end 
of the year he had several slight attacks, followed by a severe 
one, commencing with pain and vomiting and followed by dark 
urine and jaundice for the first time, but without enlargement ot 
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the gall bladder. The faeces were then examined, and several 
small irregular gall stones discovered; the jaundice quickly 
cleared up. A fortnight afterwards he had an attack of vomiting 
and pain lasting twenty-four hours, but without jaundice; and 


Fig. 2.—A, Stage of cholecystitis. 33, Stage of colic and jaundice. 


two days after that heshad another attack of vomiting with 
collapse ; no tumour could be detected. 

On admission he was slightly jaundiced, and there was a little 
aie in the gall bladder region; but no swelling could be 
elt. 

At the operation thirty small friable stones were removed 
from the gall bladder. A large ovoid stone blocked the cystic 
duct and bile tlowed into the gall bladder on its removal. 


Taking these facts into conjunction with the clinical 
history it is obvious that there was intermittent distension 
of the gall bladder from blockage by the large stone, and 
when there was no impaction of the large stone the gall 
bladder contracted and small stones were discharged into 
the cystic and common ducts. The features of this case 
are an observation of some clinical interest. 


Spontaneous Disappearance of Gall Stones followed 

by Diabetes. 

An interesting case is that of a married woman who was 
under my observation for several years and who became 
diabetic after the spontaneous discharge of gall stones, 
which I had the opportunity of proving by a train of 
fortuitous circumstances. 


I saw her first as an out-patient with symptoms which led me 
to diagnose gall stones. During the time she was under obser- 
vation she was admitted under my care (in 1904) for pelvic 
peritonitis from tubo-ovarjan abscess which required an im- 
mediate operation. I took the opportunity of feeling the gall 
bladder through the abdominal incision and found it full of 
stones, but, owing to the condition of the patient, I did not 
remove them at the time. In 1905 she had symptoms of chole- 
cystitis, and I then drained the thickened gall bladder, but all 
the stones had disappeared. In 1909 she was admitted into a 
medical ward with wasting and pronounced diabetes. 


This case is a clear example of the irreparable damage 
done to the pancreas by tke presence of gall stones in the 
biliary tract, aithough the stones may have been spon- 
taneously discharged, as in this case, through the natural 
channels, or, as in a case related by Moynihan, by a fistula 
into the duodenum.’ 


Gall Stones Numerous or Large. 

Gall stones vary much in number, from the solitary 
calculus of ovoid form to thousands which remind one oft 
the epithelial pearls occasionally found in ovarian or 
cervical dermoids. As many as 7,000 have been counted 
In one patient. I removed 2.455 stones from a woman 
aged 40; of these stones, 2,257 were the size of small 
pearls, 194 were about } in. in diameter, a few faceted but 
mostly globular, and four were } in. in diameter, mottled, 
and irregularly globular in shape. The patient was 
slightly jaundiced at the time, and had been subject to 
“congestion of the liver” and attacks of biliary colic for 
some years, and her mother had suffered from jaundice. 

Stones of enormous size are quite rare. I have removed 
one from the common duct of a woman measuring 3} in. 
long, 4 in. in circumference, and weighing 1} oz. 

She was subject to bilious colic and jaundice for thirty-seven 
years, and on two occasions gall stones had been found in the 


stools. She was admitted a week after a severe attack of colic, 
With rigors and sickness. The jaundice cleared up, but again 


increased, and a hard swelling could be felt in the right 
hypochondrium (Fig. 3). 

When the abdomen was opened, a very hard mass presented 
in the common duct, which gave a rivging sound when per- 
cussed with a pair 
of forceps. The gall 
bladder, small, con- 
tained a solitary cal- 
culus, and _ the 
hepatic ducts were 
much dilated, easily 
admitting the fore- 
finger. The patient 
made a rapid re- 
covery. 

The spiral groove 
upon the stone sug- 
gests that there had 
been a certain 
amount of rotation 
whilstin thecommon 
duct. 

I have only come 
across the record 
of one stone larger 
than this removed 
during life — that 
reported by Bart- 
lett. It weighed 
2} oz. when re- 


moved, and mea- Fig. 3.—Large gall stone successfully 
sured 4in. in removed froin the commen duct of wa 
] th a lili woman, aged 64. It measured 33 in. long, 
nie ath. 4 in. round, and weighed 13 0z. 4. 
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mass could be felt in the right hypochondrium, just 
as in my case; but whereas my patient was slightly 
jaundiced and had a contracted gall bladder with a 
solitary calculus, Bartlett's was deeply jaundiced, and 
the distended gall bladder contained thousands of 
stones. Mayo Robson quotes Richter (1793) as having 
seen a gall stone removed from a patient after 
death weighing over 3} oz.; and even in this case bile 
surrounded: the stone and must have passed into the 
duodenum.’ And it is a remarkable fact that jaundice 
may be slight although the common duct contains a large 
or several smaller stones. I have removed seventeen 
stones from the common duct although the patient was 
but slightly jaundiced at the time of operation. 


Gall Stones associated with Cancer of the Ampulla. 

Caacer of the ampulla of Vater is rare, avd when it 
occurs the presence of gall stones is exceptional; whereas 
cancer of the gall bladder is frequently associated with 
stones. Fig. 4 is a sketch of the conditions observed at 
the time of opera- 
tion on a patient 
67 years of age 
who had sym- 
ptoms of byper- 
chlorhydria,” with 
nocturnal pains 
and pain relieved 
by taking food. 
Iu addition the 
liver large, 
with a hard swell- 
ing connected with 
it below. 


There had never 
been any jaundice, 
but in former years 
he had many attacks 
of “colic.” The 
very adherent gall 
bladder was fragile, 
and contained 
stones and a little 
pus. The common 
duct was very hard 
and fixed to sur- 
rounding struc- 
tures, and was con- 
tinuous with a cup- 
shaped swelling 
in the duodenum ; 
at the position of the ampulla. The infiltration of the 
common duct extended to the portal fissure, a hard mass 
could be felt to the left of the common duct, and there were a 
few small nodules visible in the lower aspect of the liver. The 
absence of jaundice in this case was interesting. The operation 


Fig. 4.— Cancer of the ampulla, with 
gall stones in the gall bladder and secon- 
dary nodules in the liver. 
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was done a short time ago, and I hear that the patient lived 
for about seven weeks after the exploration, losing flesh very 
rapidly. The morning before his death he vomited frequently 
and passed blood by the rectum, together with some material 
which resembled broken-down growth. 


Biliary Colic caused by Appendicitis. 

The vermiform appendix, when inflamed, may be an 
elusive organ, and there is scarcely any part of the 
abdomen in which it has not been found unexpectedly. 
The following is a case in which it was evidently the 
cause of biliary colic with jaundice, as the sequel proved. 


I saw @ young man with Dr. Lucas eighteen months ago, who 
for the two previous years had been subject to attacks of colic 
on an average about once a month, which doubled him up, and 
were accompanied by jaundice, dark urine, and a tender spot 
just above the umbilicus. They resembled attacks of gall-stone 
colic, and became so severe that he willingly submitted to 
operation for their relief. At the operation a year ago I found 
the gall bladder whitish and tense, so tense that it could not 
be emptied until all the surrounding parts were made free. 
The gall bladder and cystic duct were firmly buried in strong 
adhesions which could only be separated with great difficulty. 
No stone could be found anywhere, even in the ampulla, but 
two large glands were seen, one being deep down on the duo- 
denum. The gall bladder was drained, and he remained well 
for seven weeks. The sequel explained the case. 

He then had some pain in the lower abdomen, followed 
by a temperature of 103° F., and on account of his pre- 
vious experience of pain rather delayed in requesting medi- 
cal aid. Two days 
after the onset he 
was taken with col- 
lapse and _ violent 
pain, writhing with 
agony. I was sum- 
moned, and found 
him with slight jaun- 
dice, running pulse 
of 156, and signs of 
general peritonitis, 
for which I operated 
at midnight, provid- 
ing multiple drain- 
age. Abundant 
curdy and _bile- 
stained fluid escaped 
from the incision, 
and I removed a 
gangrenous appen- 
dix, with a concre- 
‘tion which had all 
but ulcerated 
through. Now the 
tip of the appendix 
was close to the 
spine, above the um- 
bilicus, and pointing 


Fig. 5—Biliary colic with jaundice 
caused by cbronicappendicitis, x Ad- in the direc- 
hesions. (Pig 8) the sternum 

ig. 5). 


lt was therefore quite evident that the appendix had 
been the cause of his previous biliary attacks and of the 
intimate adhesions found about the biliary apparatus at 
the time of the first operation, the explanation of which 
had been a mystery before. He is now, a year after the 
latter operation, perfectly well, and is rather proud of the 
fact that his biliary apparatus has been investigated, his 
appendix removed, and that he has been saved after 


general peritonitis with the aid of half a dozen drainage 
tubes. 


_Thave referred to a few examples of the rarer associa- 

tions of biliary trouble as a sort of sidelight on an 
important subject. We regard the possession of gall stones 
as a disease, for which suffering humanity has to pay its 
price. Chinese doctors regard gall stones from another 
aspect, use them as medicine, and purchase them from 
Australian cattle dealers at a somewhat fancy cost, 
varying from 1s. to 10s. each, according to their size. 
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THE New Year Honours were confined to the Indian 
Services. The only medical officer included is Lieutenant- 
Colonel Joseph C. S. Vaughan, M.B., Superintendent, 
Campbell Medical School and Hospital, Calcutta, who is 
awarded the Kaisr-i-Hind Medal of the First Class. 


THE FREQUENCY OF ADENO-CARCINOMA OF 
THE BODY IN FIBROID TUMOURS 
OF THE UTERUS. 


BASED ON A SERIES OF TWO HUNDRED CASES OF 
ABDOMINAL HYSTERECTOMY. 


By J. M. MUNRO KERR, M.D., 


GYNAECOLOGIST, WESTERN INFIRMARY, GLASGOW. 


In the present short communication it is my desire to 
indicate the frequency with which fibromyomata are 
invaded by malignant disease. 

This matter has been receiving increasing attention in 
recent years, and as a result gynaecologists are forced to 
admit that malignant invasion and degeneration are more 
frequent than was supposed. This opinion has not been 
hurriedly reached; it has been formed slowly and after 
many years of observation. A few years ago a fibro- 
myoma was looked upon as an absolutely benign growth, 
and operation was only recommended if symptoms were 
producing great discomfort; but year by year we have 
been forced to admit that malignant invasion and de- 
generation is by no means infrequent—in fact, that it 
occurs in from 3 per cent. to 5 per cent. of all fibromyomata 
removed. 

On looking over the records of my cases I find that I 
have performed abdominal hysterectomy for fibroid 
tumours 200 times. In these cases I have found malig- 
nant disease on 9 occasions (sarcoma 2, adeno-carcinoma 
of the body of the uterus 6, and carcinoma of the cervix 1). 

Of the 2 cases of sarcoma, one was undoubtedly a 
fibroid, which remained for many years quite inert in 
the abdomen, and then took on malignant degeneration. 
I can speak of this case with certainty, because I saw the 
patient with her medical attendant eight years before her 
death. Another gynaecologist at that time recommended 
leaving the case alone, as the patient was then over 
50 years of age and the tumour was causing her com- 
paratively little trouble. I was opposed to expectancy, 
but the patient was very pleased to escape an operation, 
and expectancy was decided upon. After an interval of 
seven years I was asked to see this patient again, and 
I found her extremely emaciated, with an enormous hard, 
irregular tumour in the abdomen. As the case was too 
hopeless for operation she was admitted to a medical ward 
in the Western Infirmary, where she died a few weeks 
later. A post-mortem examination was made, and the 
whole tumour and uterus removed and microscopically 
examined in the Pathological Institute. The tumour 
presented the typical appearance of a round-celled 
sarcoma. 

In the other case the sarcoma was also of the round- 
celled variety, and although I feel convinced the tumour 
was originally a fibroid, I had no absolute proof of this, 
as the patient presented no symptoms and was only under 
medical observation a few days before operation. The 
tumour was limited to the posterior wall of the uterus, 
and presented the typical appearance of a fibromyoma. 
Upon microscopic examination, however, it proved to be 
a, round-ceiled sarcoma, and the patient died some eighteen 
months after operation of sarcoma of the lung. — 

Regarding the 6 cases in which an adeno-carcinoma had 
extended from the mucous membrane of the uterus, In 
four the fibroid tumours were of large dimensions and 
in two small and multiple. One of the cases had been 
under the care of another gynaecologist for four years. 
She was a lady 53 years of age, and’ it was hoped that 
with the menopause the tumour would shrink; but the 
menopause never came, and the tumour began to increase 
in size. I removed the uterus and she made a most 
satisfactory recovery from the operation, but she died 
some months later from a recurrence in the bowel. 

In other cases it was impossible to say how long the 
fibroid tumours had been present before adeno-carcinoma 
developed. 

My experience, then, in 200 fibroid tumours of the 
uterus removed by abdominal hysterectomy is that i 
nearly 5 per cent. malignant degeneration or invasion 
was present. ; 

Turning now to some operators who have considered 
this subject, I find records of very similar experiences. 
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Noble! in 1,118 collected cases found carcinoma of the 
body in 29 (2.4 per cent.), epithelioma of the cervix uteri 
in 12 (1 per cent.), sarcoma in 22 (1.8 per cent.), chorion- 
epithelioma in 2 (0.16 per cent.). Another American 
writer who has very recently discussed this subject, 
Ellice MacDonald, found in 700 cases of fibromyomata 
malignant disease present in 35 (5 per cent.)—namely, 
adeno-carcinoma in 20 (2.9 per cent.), sarcoma in 7 
{1 per cent.), carcinoma in 6 (0.5 per cent.), chorion- 
epithelioma in 2 (0.29 per cent.). Kelly and Cullen? state 
that “in an examination of over 1,400 cases of myomatous 
uteri adeno-carcinoma was detected in the body of the 
uterus in about 1.7 per cent.” Haultain,® in a series of 
120 cases, found malignant disease in 5.8 per cent.; adeno- 
carcinoma in 5, and sarcoma in 2. Scharlieb,‘ in a series 
of 100 cases, found 3 cases of malignancy (1 sarcoma, 
2 adeno-carcinoma). Very similar figures could be given 
from other writers, such as Bland-Sutton,® but it is 
unnecessary to do so, as it is obvious that the number of 
cases of malignant invasion and degeneration is, as already 
stated, from 3 to 5 per cent. 

An interesting fact in connexion with these cases of 
malignant degeneration is the relative frequency of the 
occurrence in the later decades. Although occasionally 
one comes across cases of malignant degeneration at 
an early age, as a rule at least the fiftieth year has 
been reached before malignancy shows itself. This is 
strikingly seen in the 700 cases analysed by Ellice 
MacDonald—5 per cent. in the fifth decade, 1.7 per cent. 
in the sixth decade, and 23.7 per cent. in the seventh 
decade. 

With such experiences it is not surprising tha‘ 

gynaecologists are becoming more and more afraid 
to leave “bromyomata alone, and some are even going 
she length of saying that they should always be operated 
upon whenever recognized. The majority of us, however, 
in view of the fact that many fibromyomata give rise to no 
trouble and cause no interference with the course of 
pregnancy and parturition, are still disposed to t2mporize 
in many cases. The question, then, we have to face is, 
When is it dangerous to temporize? We are all agreed 
that haemorrhage and pressure symptoms indicate imme- 
diate interference, but what we wish to try to arrive at 
is the indications which render interference necessary. 
even if these ordinarily recognized disturbances are not 
present. We wish to try to recognize the cases in which 
malignant degeneration or invasion has begun. 
_ Ina considerable number of cases we may suspect, and 
in many recognize, the malignancy. In cases of adeno- 
‘carcinoma—and this is the most common variety of 
malignancy—curettage of the uterus and an examination 
of the scrapings will give us the information. But some- 
times the uterine cavity is most difficult to explore by 
reason of its distortion by the tumours; and in cases of 
‘Sarcoma curettage is generally of no value, as the malignant 
degeneration rarely commences in the endometrium. Pain 
is always suspicious, and in my experience pain is much 
more commonly a symptom in adeno-carcinoma which has 
invaded fibroids than in adeno-carcinoma attacking an 
otherwise normal uterus. An increase of haemorrhage is 
also very general, and not infrequently there is a distinct 
increase in the swelling. 

Lastly, there is the important fact that in a very large 
proportion of cases malignant invasion and degeneration 
do not occur until after the fortieth year, when the uterus 
is of little physiological value, and when one naturally has 
very little compunction in removing it. By the history, 
the age of the patient, and curettage, we will be able, 
I think, in most cases to recognize malignant changes, 
and can therefore safely allow a certain number of fibro- 
myomata to remain unoperated upon. But the cases we 
should certainly never leave alone are those that continue 
to be associated with any disturbances, and, above all, 
with any haemorrhage after the fortieth year. 

The operation of hysterectomy for fibroid tumours of the 
uterus has become one of such comparative safety that 
we can safely reckon on a death-rate of not more than 
2 per cent. 


REFERENCES, 
1Trans. Amer. Gyn. Soc., vol. ii, 1904, p. 301. 2 Myomata of the 
Cterus, 1903. p. 274. rans. Edin. Obst. Soc., 1904-5. 4 Proce. Roy. 
Soc. Med., 1908-9, Obst. Section, xlv-Ixxiii, °Journ. Obst.and Gyn. of 
Brit. Emp, July, 1906, p. 1. 


THE TREATMENT OF 


CHRONIC OUPHORITIS AND ASSOCIATED 
CONDITIONS, 
By T. CAMERON, M.B., C.M.Guase., 


SURGEON, THE HOSPITAL FOR WOMEN, AND ASSISTANT SURGEO 
VICTORIA HOSPITAL FOR SICK CHILDREN, HULL. 


TueE following is reported because a large number of such 
cases are met with in gynaecological practice and are 
difficult to deal with so as to give satisfactory after-results. 
The more conservative treatment which is now adopted, 
when in the course of an operation inflamed, adherent, 
prolapsed, and cystic ovaries have to be dealt with (or 
various combinations of these conditions),does not always 
meet with unqualified success. The removal of diseased 
elements in the ovary and the conservation of whatever 
part that may be deemed sufficiently healthy to retain, is 
good practice as far as it goes. Associated with adhesions 
which have to be divided or torn through, and a prolapsed 
condition of the ovary, we meet with conditions which 
require something more than the ordinary measures men- 
tioned in textbooks, in order that reasonable assurance of 
completely relieving the patient’s symptoms may be 
obtained. When adhesions are freed we are left with raw 
surfaces of more or less extent, both on the surface of the 
ovary and the peritoneal surface of Douglas’s pouch, so 
that there is considerable risk that fresh adhesions may 
form. The mesentery of the ovary is often weak and 
stretched, so that, unless special precautions are adopted, 
not only may the ovary become adherent but it is apt to 
do so in a faulty position. 

Before adopting the measures to be described later, I 
have usually stitched the ovary to the broad sp or 
shortened the mesentery, with or without simultaneously 
performing a suspension of the uterus. This gave variable 
results—some good, others not. In estimating results, 
most importance has been attached to the presence or 
absence of pain. These cases always apply on account of 
pain in one form or another. It may be almost constant 
in character, and aggravated on the least exertion ; usually 
there is dispareunia and severe dysmenorrhoea. Occa- 
sicnally defaecation aggravates the pain considerably. 

No doubt there are cases of old-standing inflammation 
and adhesions of the ovaries in which there is little or no 
pain, but these do not come up for operation. The ques- 
tion—what is the main element in producing pain in these 
cases ?—is interesting. It may be the direct effect of the 
inflammatory condition, just as in any other organ. In 
displaced ovar‘es the venous return seems to be interfered 
with, and the veins are often varicose. Sometimes the 
pain appears to be “ neuralgic.” 

The nature of the numerous small cysts met with in 
many cases is also of interest. Olshausen suggests that 
they are true retention cysts—that is, due to sclerosis of 
the periphery of the ovary, which prevents the Graafian 
follicles from discharging their contents at the surface. 
Judging, however, from the large number of cysts some- 
times found, their equality in size and often their distri- 
bution throughout the ovary, it appears to be more pro- 
bable that there is an inflammatory action in the Graafian 
follicles which induces a condition of hydrops. I only 
mention the matter here because there is a probability 
that the pressure of these cysts may be another factor in 
producing pain in the ovary. 

For practical purposes it may be assumed that each 
cause plays some part in the causation of pain. 

In the course of an operation, when all adhesions have 
been dealt with and cysts dissected out of the ovaries, or a 
section of an ovary more markedly affected by cystic 
formation removed, the next step is to restore the ovary as 
much as possible, by stitching with fine catgut, so as to 
bring all raw surfaces into apposition, and renew as much 
as possible the general shape and contour of the organ. _ 

In operating upon these cases, and in cases also in 
which there is a more acute degree of infection, such as 
cases of pyosalpinx, ovarian abscess, and so on,I have 
been struck by the wonderful immunity enjoyed by the 
anterior surface of the broad ligament as compared with 
the posterior. Whilst adhesions, the deposition of lymph, 
and all the other signs of an infective peritonitis are found 
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posteriorly, the Fallopian tubes seem to form a boundary, 
in front of which is a region almost immune from the 
invasion of infective organisms and the sequela which 
follow them. Taking advantage of this observation, 
I have devised an operation which, so far as a limited 
experience goes, seems to solve the problem. 

The broad ligament is put upon the stretch by es 
the Fallopian tube upwards, and the ovary is pulle 
away at right angles to it, so as to get an idea of the 
length of the ovarian mesentery. A pair of sharp-pointed 
scissors is now thrust through tbe broad ligament from 
behind forwards at a point corresponding to the junction 
of the middle with the outer third of the ligament, and 
1 in. below the level of the lower margin of the Fallopian 
tube. The opening is then enlarged sufficiently to allow 
of the delivary of the ovary through it on to the anterior 
surface of the broad ligament. The ovarian pedicle is now 
attached to the borders of the incision in the broad liga- 
ment on its anterior aspect by two catgut retaining 
stitches, one on each side. By this means the ovary is 
securely fixed in ics new position. The opening in the 
broad ligament is reduced in size by approximating the 
edges with catgut. It is thought important, however, not 
to constrict the ovarian pedicle unduly. Any raw surfaces 
on the posterior aspect of the broad ligaments are invagi- 
nated and stitched over as far as possible, so as to present 
a smooth peritoneal surface. 

The following case is typical of those which have been 
operated upon according to the method just described. 


The symptoms were pain and tenderness over both iliac 
regions, and pain in the sacral region. There was dysmenor- 
rhoea of a severe character and dyspareunia. On examination 
the ovaries were found to be enlarged, prolapsed into Douglas’s 
pouch, and adherent. Pressure upon these by the examining 
finger caused exquisite pain. 

An operation was carried out substantially as described above. 
The ovaries were freed from dense adhesions, a well-marked 
cystic condition dealt with, and the operation otherwise com- 
pleted as indicated above. During the five months which have 
elapsed since the operation, pain has been absent, and in every 
other respect the patient has enjoyed very good health. 


An objection which could be urged against this opera- 
tion is the possible effect of pregnancy upon the pedicle of 
the ovary. As the gravid uterus gradually expands, the 
ovarian pedicle might be injuriously affected. It was con- 
sidered that any such risk would be obviated by making the 
incision in the ligament as far externally as the length of 
the ovarian pedicle will permit. In the first place, even in 
a uterus at full time, one finds, in cases of Caesarean 
section, for instance, that there is a quite definite amount 
of broad ligament left. In the second place, the gradual 
stretching which takes place would obviate any risk of 
strangulation or other injury to the pedicle, 

The new position of the ovary facilitates the emptyiog 
of its veins, and to this is to be attributed in part the 
successful results obtained. If there be an associated 
condition of malposition of the uterus, such as retroflexion 
or prolapse, this, it will be understood, should be dealt 
with before finally closing the abdominal wound. 


DR. LUDWIG MOND, who during his lifetime made many 
gifts to scientific institutions in this country, including in 
particular his foundation of the Davy-Faraday Laboratory 
in connexion with the Royal Institution, has bequeathed a 
sum of £50,000 free of duty to the Royal Society of London. 
The income derived from this bequest is to be employed in 
the endowment of research in natural science, more par- 
ticularly, but not exclusively, in chemistry and physics, by 
providing awards for new discoveries and by giving 
pecuniary assistance, including scholarships, by supply- 
ing apparatus and appliances for laboratories and 
observatories, and by improving existing or erecting 
new laboratories and observatories, and in such other 
manner as the Royal Society may decide to be best 
calculated to promote scientific research. The society 
is also authorized to spend a part cf the income in 
the publication and circulation of reports and papers com- 
municated to it and in the preparation and publication of 
catalogues and indexes of scientific literature. Dr. Mond 
also bequeathed a similar sum to the University of Heidel- 
berg for the endowment of research in natural science. 
He likewise bequeathed to the nation, under certain condi- 
tions, a number of pictures from his collection of early 
Italian masters. The bequests are subject to the life 
interest of his wife. 


ECTOPIC FETATION: LAPAROTOMY : DIFFUSE: 
PERITONITIS: RECOVERY. 


BY 


J. GARDINER, and 
B.A Oxon , M.R.C.S.ENG. 


H. W. WEBBER, 
M.S.Lonp., 


SURGEON TO THE SOUTH DEVON” 
AND EAST CORNWALL HOSPITAL. 


Tux following case presents several features of interest: 
which render it worthy of notice: 


The patient, aged 22, was first seen by Mr. Gardiner on: 
October 5th, 1909, when the following history was obtained : 

She was married on July 15th, 1909, and the mid-August. 
menstrual period was quite usual] in every respect. The 
next period, due about September 10th, was much less than 
usual, and towards the end of the month haemorrhage 
commenced again and continued up to October 5th in varying. 
amounts. 

The os uteri was not patulous, there was slight vaginal 
haemorrhage, and some tenderness to the right of the uterus 
on bimanual examination. A mixture containing ergot and 
morphine was prescribed. 

On October 7th, the haemorrhage being rather increased, the: 
vagina was packed with iodoform gauze in the morning. On 
removing the gauze on October 8th some shreds of mucous. 
membrane apparently of decidual nature came away, and on 
bimanual examination the tenderness to the right of the uterus: 
was marked, and a small rounded soft swelling was detected. 
On October 9th, in the morning, she was more comfortable.. 
but iu the evening pain returned on the right side of the 
pelvis, and Mr. Webber saw her with Mr. Gardiner at. 
10.30 p.m. At this time the pulse was 85 and the tempera- 
ture 99° F. Vaginal examination disclosed nothing definite, 
the patient being in great pain, and satisfactory examination 
impossible. 

At 11 p.m. the pulse had risen to 120, and the patient’s condi- 
tion had changed considerably. She was now blanched and 
collapsed. 

It was decided to open the abdomen as soon as possible, but 
by the time instruments, dressings, nurse, and anaesthetist 
were obtained, and a table, etc., prepared, it was past midnight. 
The patient was pulseless when placed on the table, and 2 pints 
of saline solution were injected intravenously before com- 
mencing laparotomy. The ruptured right tubal gestation sac: 
was found at once, clamped, and removed, and ligatures applied 
as quickly as possible. All effused blood and clots were sponged: 
out, and the abdomen closed by mass sutures of salmon gut. 
By this time the radial pulse had again become imperceptible 
and the breathing very feeble. An attempt to infuse more saline 
solution failed; in neither arm could a vein be found of size 
sufficient to admit the cannula. Saline was therefore given by 
the rectum, and 2 pints were slowly run in and retained. Under 
this treatment, with strychnine injections in addition, and small 
doses of brandy by the mouth as soon as conscious, the patient 
rallied, and was left at 6 a.m. with a small, weak pulse of about 
140. All day (October 10th) she remained on the operating 
table with its foot raised 2 ft.; at 7 p.m., the pulse being 120... 
she was lifted into bed. During the day 3 pints of saline solu- 
tion were slowly absorbed by the rectum, and sips of hot water 
taken by the mouth. ; 

On October 1lth the patient began to suffer from hiccough.. 
and by the afternoon vomiting of dark greenish-brown fluid 
commenced; the pulse was 130, temperature 100.6°, respirations- 
34, and abdominal tenderness and distension present. At 5 p.m. 
Mr. Gardiner administered A.C.E. mixture, and, two sutures 
being removed, a rubber drainage-tube was passed into 
Douglas’s pouch, some iodoform gauze being packed down to 
the right of the uterus, as a certain amount of haemorrhage 


came by the side of the tube. She was now placed in the Fowler 


position, and inclined to the left side, and the saline again 
administered by the rectum, one pint being slowly run in at. 
intervals of three hours. The result of these measures was free 


drainage from the pelvis, cessation of the vomiting, and fall of 
the temperature, so that on October 12th it was 99.2°, and the 


pulse 120; the abdomen was distended, some hiccough present, . 
but no vomiting, and less abdominal pain. A soap and water 
enema produced a good result. On October 13th the hiccough 
ceased, and some albumen water and weak beef-broth were 
retained; a rectal enema gave a fair result, and the patient’s 
general condition was much improved. On October 14th the 
gauze was removed under A.C.E. anaesthesia, the tube being 
left in situ. On October 16th it was necessary to remove some 
stitches on account of infection of the abdominal wall, and apply 
boracic fomentations. The patient began to take solid food on 
October 17th, and daily shortening of the tube was commenced.. 
Menstruation reappeared on October 19th. 


Remarks. 
The points of interest in this case are : 
1. The age of the patient, and the almost immediate. 
supervention of the abnormal pregnancy on marriage. 
The gestation sac was the size of an ordinary walnut ; 
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ovum was unfortunately missed at the time of the opera- 
tion, and the sac was empty on examination afterwards. 
Probably the gestation was of about five weeks’ duration. 

2. The satisfactory result of the adoption of the Fowler 
‘position, pelvic drainage, and absorption of saline solution 
by the rectum on the peritoneal infection. 


A CASE OF RETAINED MENSES RELIEVED 
BY OPERATION. 
By JOHN T. HARTILL, L.R C.P.Lonp., 


WILLENHALL, STAFFORDSHIRE, 


“THERE are various sites in which the menses are retained 
-—as, for instance, in the uterus, in a cul-de-sac between 
the os uteri and a part of the vagina; in the vagina as 
a whole, due to atresia; in one part of a double uterus; 
or in an imperforate second vagina. Of these I have only 
seen two examples; perhaps a third may be partially 
classed with them. When a student a young woman who 
desired to be married came to St. Bartholomew’s Hospital 
with the vagina full of menstrual fluid, and no outlet for 
‘it. A powerfully built married woman consulted me for 
vaginismus, which had after marriage made her life 
miserable for years. A strong fleshy band as thick as 
‘my finger crossed the vagina, resting against the os uteri 
but not attached to it, and caused a certain amount of 
mechanical obstruction. I cut through and removed the 
band; in two or three weeks married life became and 
remained enjoyable, and pregnancy shortly after resulted. 
In the case described below, by the light of subsequent 
-events I have no doubt that the cyst (so called) was 
a second vagina, running parallel originally with the 
patent one, without any outlet therefrom—hence the 
accumulation of menstrual fluid within it, whilst men- 
strual fluid discharged into the other vagina found a 
normal outlet. There was no doubt an imperfectly 
developed uterus also, having two outlets, one of which 
discharged into a patent vagina and one into an occluded 
vagina. 


In 1898 a lady consulted me for symptoms of distress, not only 
during menstruation, but also for indefinite symptoms between 
the menstrual periods. On vaginal examination a large, 
irregular, boggy swelling was felt between the left vaginal wall 
and pelvic bones, pushing the sides of the vagina together, so as 
nearly to block it up. Well back at the roof of the vagina there 
was @ pin-hole point, believed to be the external os of the uterus 
out of position. Above the pelvis no enlargement was felt. 
A specialist believed the swelling to be an ovarian tumour and 
advised its immediate removal. Though satisfied an operation 
was needed, I concluded that if the tumour were ovarian it 
Aliffered from all others I had encountered. 

On opening the abdomen a large, beefy-red mass was found in 
the left pelvis intersected with large blood vessels, and adjacent 
thereto an imperfectly developed bicornuous uterus. The 
appearance of the mass differed from anything I had seen before, 
and it was found difficult to understand its precise nature. An 
Incision was made into the tumour, one hern of the uterus was 
removed,and the contents, which were of deep chocolate colour 
and very viscid, evacuated. The walls of the tumour were 
from 4 in. to ? in. thick everywhere, and resembled thickened 
placental tissue. The tumour was stitched to the abdominal 
wall and a drainage tube inserted. The specialist diagnosed the 
case as one of impounded menstrual fluid in a cyst originating 
In @ congenitally occluded tube. 

It soon became clear that the operation would not give 
permanent relief. Proposals to reopen the cavity and apply 
acids, with the object of producing adhesions, were not approved 
by me, and the lady would not then entertain another operation. 

After a time menstruation occurred through the sinus, as 
well as by the vagina. In due course there was also a purulent 
discharge through the sinus, and then the wound healed and 


-remained sound for six months at a time, breaking down from 


time to time. After the wound closed pain in the left groin 
became worse and dullness, due to distension of the cyst, 
extended as high as the spleen, the abdomen remaining abso- 
lutely flat, and there being no fluctuation. In 1899 and 
1902, after the wound had broken down, there was copious 
discharge of very fetid purulent material mingled with viscid, 
chocolate menstrual fluid. In 1902, the abdominal sinus being 
‘closed, there was a bulging tumour pressing down the roof of 
the vagina, with the same boggy feeling at first observed. A 
small opening formed through the roof of the vagina, not far 
from the imperfect os uteri. Through this there was a con- 
siderable daily discharge of viscid, inoffensive chocolate fluid, 
which, escaping at the most dependent part, gave great relief, 
until after some months this opening closed again. 


Early in 1905 the lady began again to have pain, accompanied 
by vomiting and general malaise. In June there was dullness 
over the left abdomen, and no outlet in the vaginal roof. Life 
became a burden, and was almost reduced to lying down in the 
garden. In July she again consulted the same specialist and 
another doctor. Operative interference was suggested, but not 
accepted. In October she consulted me again, and I wrote a 
detailed account of past symptoms to Dr. Christopher Martin. 
Armed with these particulars, and an experience of a dozen 
cases more or less bearing on the case—less rather than more— 
an operation was suggested, which was readily assented to. 

A general anaesthetic (ether) having been administered, the 


vagina was made as asepticas possible, and 
a speculum inserted to expose the interior 
and keep its posterior wall from protruding 
forwards. <A long director was then passed 
down the abdominal sinus, through the 
cavity of the tumour, to the roof of the 
vagina, and there held in position. An 
incision was made through tke roof of the 
vagina into the cavity of the tumour; 
the incision was afterwards made more or 
less radiate, and the radiating tongues 
were everted and firmly stitched to the 
vaginal wall, care being taken also to 
stitch the margins of the cyst wall to the 
vagina proper. A hot solution of hydrogen 
peroxide was then run through the abdo- 
minal sinus and cavity of the tumour, 
which, emerging through the incision 
made by Dr. Martin, passed outwards 
through the vagina proper. The lady 
returned home in less than a fortnight 
very much relieved. 

The ultimate permanent success of this 
operation ne entirely upon whether 
the artificial outlet made should in 
course of time contract and either become 
closed or be virtually closed to such an 
extent as again to permit the menses to 
be impounded. Four years have now 
elapsed; menstruation is fairly regular 
and rarely painful. She has learned to 
swim and to ride a bicycle, and sea-bathing 
has not been followed by ill effects. She 
walks three or four miles without dis- 
comfort, attends tc household duties daily, 
runs about the house and garden, goes 
upstairs two steps at a time, does a little 
gardening, and feels such a delight in 
romping, after having been obliged to lie 
down or crawl so long, that she has a 
difficulty in keeping her movements 
within the bounds of prudence. 


Assuming that the horn of the uterus 
removed at the first operation was 
the point of origin of the retained 
menses, the only explanation I can 
offer for a subsequent retention is that, 
although the stump was firmly liga- 
tured, it probably sloughed, and 


A, Sinus in abdo- 
men below umbili- 
cus, down which 
director was passed 
to roof of vagina, 
and through which 
hydrogen peroxide 
gravitated ; B, part 
of uterus capable 
of discharging con- 
tents into patent 
vagina; Vv, Vagina, 
with normal outlet ;, 
c, approximate 
position from 
which second horn 
of uterus was re- 
moved and stump 
ligatured; s, sac, 
which contained 
impounded menses, 
believed to be a 
second vagina with 
no outlet, and 
which was much 
nearer to point 
marked prior to 
first operation, 
when it was pushed 
up and stitched to 
the abdominal 
wall; R, position of 
stellate or radiat- 
ing incision, and 
everted ligatures 
of its margins, 
made at second 
operation. 


thereafter permitted the menstrual flux from the other 


horn to escape into both the patent and the occluded 
vaginae. 

If the true nature of the swelling could have been 
diagnosed in 1898, it is possible operative treatment of 
another kind, though attended with risk of severe septic 
infection, would have been suggested. However, between 
1898 and 1905 a few specialists gained considerable 
experience of isolated cases of a similar nature, and on the 
whole I am inclined to think no other operation in 1898 
would have been attended with more success than in this 
case, and that the signal success of the operation in 1905 
was largely due to experience gained after 1898, and the 
clear history I was able to give Dr. Martin of antecedent 
circumstances, including a description of what was seen 
and imperfectly understood at the first operation—in other 
words, the success of the second operation was largely 
secured by the partial failure of the first. 


AT the invitation of the Argentine Republic a Pan- 
American Congress of Medicine and Hygiene will be held 
at Buenos Aires in May, 1910. The opening session will 
take place on May 25th. An exhibition of hygiene will be 
held in connexion with the congress. 

THE annual dinner of past and present students of the 
Royal London (Moorfields) Ophthalmic Hospital will be 
held at the Trocadero Restaurant on Wednesday, January 
26th, under the Presidency of Mr. Edward Nettleship, 
Consulting Surgeon to the hospital. Tickets (10s. 6d., 
exclusive of wine) may be obtained from the Honorary 
Secretaries, Mr. Arnold Lawson, 12, Harley Street, W.; 
and Mr. J. Herbert Parsons, 54, Queen Anne Street, W. 
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EXCESSIVE LIABILITY OF 
EUROPEAN WOMEN IN AFRICA TO 
TRYPANOSOMIASIS : 

ITS CAUSE AND PREVENTION. 

By Sir PATRICK MANSON, K.C.M.G., M.D., F.R.S., 


PHYSICIAN TO THE SEAMEN'S HOSPITAL SOCIETY ; MEDICAL 
ADVISER TO THE COLONIAL OFFICE. 


So far as I am aware, there is no anatomical or physio- 
logical reason for thinking that the European female is 
more susceptible to trypanosome infection than the 
European male. Considering the very small number of 
European women and their relatively slight exposure as 
compared to European men in tropical Africa, one would 
expect a case of trypanosomiasis in the female European 
to be a rare event. Of every hundred Europeans there, 
I do not suppose tbat five are females. I have no accu- 
rate statistics, but 1 believe that 5 per cent. is an over- 
estimate. Nevertheless, of the 14 cases of trypanosomiasis 
in Europeans (2 from the River Gambia Colony, males ; 
2 from Northern Nigeria, males ; 2 from Uganda, males; 
5 from the Congo, 1 male and 4 females; 1 from the 
Congo-Rhodesia Frontier, male; 2 from Loanda, 1 male 
and 1 female) with which I have had to deal, 5 were 
females. Assuming that the above estimate of the pro- 
portion of the sexes of Europeans in these districts of 
Africa is approximately correct, and assuming that the 
susceptibility of the sexes to this terrible disease is 
equal, then one would expect that instead of 9 males 
afflicted with the disease, I should have encountered 
at least 95. 

Having recently met with the fourth and fifth cases 
(included in the above) of trypanosomiasis in European 
ladies from Africa, the conviction has been borne in on 
me that this relatively enormous disproportion in liability 
to this very grave infection in the European female is no 
mere accidental coincidence. I am induced to call atten- 
tion to the subject in the hope that, the fact and the 
probable cause being indicated, European ladies in tropical 
Africa will see to it that by quite simple measures a 
terrible risk may be obviated in the future. 

Of my 5 trypanosome cases in females, 3 gave a 
definite history of a bite by some insect on the leg. 
Immediately on being bitten the part became very 
painful, inflamed, and swollen, and within a few days the 
initial fever and eruption symptomatic of trypanosome 
infection supervened. When I saw the patients some 
months later there was still distinct evidence in the local 
erythema and swelling of what had occurred. In one case 
only the infecting bite was apparently on the finger. 
With regard to the fifth case my impression was, though 
I have no record of the fact, that the bite was, as in the 
other three cases, on the leg. However that may be, it is 
certain that in three-fifths of the cases the infection was 
introduced by a bite on the leg. 

These facts indicate that in the present European 
female dress Glossina palpalis, or possibly some other 
biting vector, has its opportunity, and that the petticoat 
and skirt should be discarded for some other type of 
garment, and one more resembling the male trouser, 
which apparently confers a relative immunity to the 
wearer. Skirts and petticoats should be discarded in 
Africa, and a Bloomer costume, or loose trousers of some 
sort, securely tied round the top of the boots, as well as 
loose sleeves similarly tied round the wrists, substituted. 
Thus, in my opinion, the grave and excessive risk to which 
the European female is uanecessarily exposed in tropical 
Africa might be obviated. Men, too, should have their 
trousers and jackets similarly secured. One of my male 
patients was infected by a bite on the leg while lying 
asleep with legs exposed on the deck of a river steamer. 
Manifestly the bathing-drawers style of trouser, so much 
affected by European travellers, residents, and sportsmen 
in Africa, should be abandoned for a safer kind of leg 
covering. 


THE number of medical practitioners in Russia in 1907 
was 18,315, of whom 986 were women. Of lower grade 
practitioners there were 20,279, of whom 3,150 were 


‘women, 


RESULTS OF ONE HUNDRED OPERATIONS 
FOR CARCINOMA MAMMAE. 
By PRIESTLEY LEECH, M.D., B.S.Lonp., F.R.C.S.En«., 


SENIOR SURGEON TO THE ROYAL HALIFAX INFIRMARY, 


Ir has been in my mind for some time to put down in 
actual figures the results of my operations for cancer of 
the breast, but alihough I had made some steps towards 
that end it was the coming of the Yorkshire Branch of 
the British Medical Association to Halifax that gave 
the necessary impetus to the finishing of the task, which 
has been no light one. 

The impressions formed by a surgeon as regards the 
results of a certain operation are not to be trusted unless. 
these impressions are verified by a complete overhauling 
of the cases during some years. The successful cases 
are very apt to be remembered and the unsuccessful to. 
be forgotten—not necessarily through any natural human 


desire to forget the unpleasant things in life, but because- 


the old proverb, “ Out of sight, out of mind,” applies to. 
patients who have died just as forcibly as 1t does to other 
persons and things. I confess that in my case I had 
formed an impression that my results in cases of breast 
cancer were much better than they actually are, simply 
because I have come in contact at intervals with cases 
which were operated on several years ago and have hag 
no recurrence; the cases which had died some time after 
operation did not present themselves for review, and it. 
was only those who happened to have been under my 


personal charge that occasionally made me wonder what. 


the percentage of non-recurrence after operation really 
was. At one period during the collection of the statistics 
for this paper I was forcibly reminded of the saying of 
a French physician about tuberculosis, that l’’tude de la. 
tuberculose est une meditation sur la mort. 

In this connexion I should like to draw the attention of 
both medical and lay journalists to a comparison of these- 
two diseases from the point of causation and cure. The 
profession has been subjected to a good deal of obloquy 
and cheap sarcasm by newspapers because it has not 
yet discovered either the cause of or a cure for cancer,and 
even the medical papers continually lament the apparent 
want of progress in this direction. I well remember the 
enthusiasm with which Koch’s discovery of the tubercle 
bacilli was hailed, but I should like to ask how many cases. 
of tubercle even now die, although we know the cause. 
When the cause of cancer is discovered—and some day } 
believe it will be discovered—we shall yet be a long way 
from curing most cases of cancer, unless both the 
profession and the public are much better educated as to 
the insidious commencement of most cases and our means 
of diagnosis improve. 

In certain cases of cancer a practical cure can be 
assured by operation. As regards other means of cure I 
have had a limited personal experience of the treatment. 
of external cancer by the « rays; by oiphorectomy and 
thyroid gland; the results have not been satisfactory. In 
rodent ulcer, mammary carcinoma and sarcoma the 
growths have diminished in size under treatment by 
z rays, but the patients have died from internal recurrence 
although life has been rendered more comfortable, and 
perhaps lengthened by a period of some weeks. I have 
also seen cases which have been treated by cancer curers 
by injections, with appalling consequences as I wiil show 
later. How any one with the most elementary knowledge 
of the pathology of cancer could expect to cure a malignant 
growth by injections round it passes my comprehension. 
The results of trypsin and similar injections have been 
equally fruitless. As far as can be seen at the present 
time successful results can only be hoped for from a 
properly planned operation and possibly from the use of 
radium if the favourable results of its action recently 
published can be obtained. 

From the very beginning of my surgical career I was 
thoroughly imbued with the idea that cancer had a loca} 
origin at first, and that its later manifestations were due 
to infection from the primary focus, just as in syphilis. 
This idea had a profound influence on my practice, and 
from the writings of Gross, Mitchell Banks (who never 
received the recognition due to him for his work on cancer 
of the breast), and Heidenhain, I have always extended my 
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Fig. 1.—Skin incision. The dark line round the nipple Fig. 2.—Shows wound after removal of breast and 
shows apparent size of new growth. — muscles. Ribs and intercostal muscles 
shown. 


Fig 6.—Shows movement of arm two to three weeks 
ufter operation. 


Fig. 3.—Incision sewn up. Shows the two drainage 
tubes. 


Fig. 4.~One position in whi is placed after operati Fig. 5.—Alternative position of arm after operation. The arm 
position in which the arm is placed after operation. may be placed first in one and then the other position to relieve the 
patient. 
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incision in removal of the breast from the insertion of the 
pectoral to the external oblique in the epigastrium; and 
dissected up the skin as far as the sternum on the one side 
to the latissimus dorsi on the other. My idea was that 
separate lobules of the mammary gland were sometimes 
found lying outside the gland proper, and that the dissec- 
tion described would remove such lobules if they were 
present. At the same time most of the skin over the 
mamma was removed. 

Up to the present time the incision has remained the 
same, and the operation I perform to-day is the same as I 
performed fifteen years ago, except that I remove the 
deep fascia more completely over the epigastric region, and 
the axilla is more fully exposed by removal of lesser 
pectoral. Rodman, of Philadelphia, has lately described an 
operation for removal of the carcinomatous mamma in 
which he commences the operation by division of the 
insertion of the pectorals and dissection of the axilla; he 
claims that this avoids the further entrance of cancer cells 
or germs into the circulation by way of the axillary 
lymphatics and glands. Personally I cannot see that this 
amounts to much, for if the axillary glands are infected, 
handling of the mammary gland is not likely to cause any 
appreciable further infection, and the axillary routeis by 
no means the only route by which, in an operation, cancer 
cells or germs can obtain an entrance into the lymphatic 
circulation. 

Before giving the resultsof my operations, I will describe 
the various steps of the operation itself. The incision 
commences over the tendon of the pectoralis major, and 
is continued along the anterior fold of the axilla until it 
reaches the edge of the mamma; the further course of the 
incision is regulated by the situation of the growth in the 
breast. It is so planned that the growth forms the centre 
of a more or less round or oval incision, so that there is 
(as far as can be ascertained) a margin ot bealthy skin of 
a breadth of 2 in. to 3in. round the growth (Fig. 1). If 
the skin is adherent, more is taken away, no consideration 
being paid to the subsequent closing of the wound. ‘The 
incision is carried down over the epigastrium, as shown in 
the slides. The skin is then dissected back as far as the 
clavicle above, the sternum on the inner side (or even 
further if the growth is near the inner margin of the 
mamma) beyond the latissimus dorsi on the outer side, 
and the deep fascia over the upper part of the abdominal 
rectus and external oblique are bared. As little fat as 
possible is left on the skin. The handle of the knife 
is then pushed down between the fibres of the pectoralis 
major so as to separate the fibres actually attached to the 
clavicle, and the left forefinger follows it, passing under- 
neath the tendon of the pectoralis major, which is then 
divided on the finger by knife or scissors ; the left band 
pushes the muscle downwards with a piece of gauze, and 
the pectoralis minor is divided near its insertion into the 
coracoid process. The two pectoral muscles are then 
separated from the théracic wall by knife and gauze- 
covered fingers; the deep fascia is dissected off the 
external oblique and rectus below. The axilla can be 
cleared, if desired, before the breast and underlying 
muscles are separated from the thorax or afterwards. 
Generally I separate the breast and pectoral muscles 
from the chest wall downwards nearly to the subscapularis 
muscle, removing the digitations of the serratus magnus, 
and then dissect away the tissues from the outer incision 
above, exposing the axillary vein and clearing the axilla 
out from above downwards (Fig. 2). 

The incision is then sewn up with a continuous button- 
hole suture of linen thread; a few silkworm gut sutures 
are inserted perhaps every 4 in. and two drainage tubes 
are used, one in the usual situation in the axilla, and the 
other over the rectus muscle at the abdominal extremity 
of the incision (Fig. 3). As a rule the edges of the inci- 
sion come together very well without undermining. If 
they will not meet with undermining, a flap can often 
be cut from the skin below, and on twisting it the whole 
of the incision can be closed. 

This incision has given a very low percentage of local 
recurrence, which is the great test of a successful opera- 
tion; the surgeon has no command over internal recur- 
rence or metastasis, but he has over local recurrence, 
unless the skin is widely infected at the time of 
operation. 

To minimize shock as far as possible during the opera- 


tion, sterilized towels wrung out of hot sterile saline. 
solution are placed over the chest and over the wound-. 
these are renewed before they become cold, and the wound 
is exposed as little as possible, bleeding vessels bein 
closed immediately with forceps. No antiseptic solutions 
come in contact with the wound, and rubber gloves are 
worn a3 at all my operations. There is a good deal of 
post-operative shock, but with the above precautions there 
has only been one death from shock. 

After operation the arm is not bandaged to the side, but 
is slung up (as shown by the photographs, Figs. 4 and 5) 
at right angles to the body, by a broad bandage passing 
round the upper arm and the head of the bedstead, 
I have located my patients in this manner during the 
last eleven years. The late Mr. Cotterill, of London, 
suggested the use of a right angled splint some eleven 
years ago, and if appeared to me that this method of 
slinging the arm would be quite as efficacious. This has 
proved to be the case, and at the end of a fortnight the 
patients are able to do their own hair and can raise the 
arm (as seen in the photographs, Figs. 6 and 7) straight 
up above the body. The ae ae 
drainage tubes are removed 
at the end of thirty-six or 
forty-eight hours, according 
to the amount of serous dis- 
charge. 

I have removed the breast 
and cleared out the axilla in 
this manner in 118 cases. Of 
these cases 97 were carcino- 
mata; 1 duct papilloma; 11 
proved to be cases of chronic 
mastitis, in 3 of which the 
microscopical report said it 
was wiser to remove the 
whole breast, although there 
were no definite signs of 
malignancy ; 4 proved on 
microscopical examination to 
be cystic adenomata, and in 
1 of these the report said it ~~ pig 7.—Shows upward 
would be wiser to remove range of movement of arm 
the whole breast; 4 proved ‘wo to three weeks after 
to be abscess, and 1 of these 
was thought to be tuberculous; 1 (ina very stout woman) 
was found to be tuberculous mastitis on microscopica) 
examination. Out of these 118 cases 8 died in hospital. 


Deaths. 


1 of emphysematous gangrene. 

1 of pneumonia and empyema. 

1 a month after operation from acute mania. 

1 was a bleeder, and died twelve hours after operation. 

1 died of cerebral softening. 

1 of shock two days after operation. 

1 from infection of the breast and femoral thrombosis. 

1, a case with extensive ulceration, died of exhaustion and 
trichinosis (I shall refer to this later). 


Two of these deaths (those due to emphysematous 
gangrene and femoral thrombosis) were both due to sepsis, 
and ought to have been avoided. The only death which 
can be ascribed to the operation itself was the one due to 
shock. The death-rate for such an extensive operation is 
therefore low, and should not be more than 2 per cent. 
The time taken over an operation has, in my opinion, a 
great influence on the amount of shock produced. The 
time usually taken in my cases has been from forty-five 
minutes to an hour; if possible, this should not be 
exceeded. 

The ages of the patients have varied from 24 to 75 years; 
the latter, in spite of her age, made a good recovery, and is 
still living. 

A microscopical examination of the breast and glands 
has been made in almost all the cases, and the results are 
interesting from the point of view of diagnosis, and of 
treatment other than by operation. The classical signs of 
cancer of the breast as given in the textbooks are abso- 
lutely useless and more than useless—they are dangerous— 
as, when they are present, the case has already passed the 
early stage when a good result from operation might be 
looked for. Enlarged glands in the axilla, retraction of 
the nipple, adhesion of the skin, all show that the growth 
is no longer in an early stage. The differential diagnosis 
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ef carcinoma from mastitis, innocent adenoma, and deep- 
seated cysto-abscess is in some cases impossible, and the 
pathologist in some of these cases cannot give a definite 
answer, but suggests that removal would be the wiser 
course to pursue. The suggestion that during the course 
of an operation a piece of the tumour should be excised 
and examined by the microscope is, in my opinion, futile. 
In the first place, a good pathologist is not always to be 
obtained except in a hospital with a medical school 
attached. Secondly, where his assistance is most needed 
--namely, in those cases which have just crossed the 
borderland dividing the innocent from the malignant 
tumours—the piece excised might not show the change. 
Thirdly. in doubtful cases it is wiser to act as if they 
were malignant. 

Carcinoma of the mamma is often preceded by chronic 
mastitis or a cysto-adenomatous condition of the breast, 
and who can say when the change will take place? The 
operation in competent hands shows a very high per- 
centage of recoveries, and it is far better to remove a 
breast the seat of mastitis than leave one, or only do a 
partial operation on one, which is malignant. Again, as 
regards cysts of the breast, I am not sure whether most 
medical men would not regard a cyst of the mamma as 
quite an innocent sort of tumonr, but in one case of mine 
it was due to breaking down of a carcinoma, and cysts are 
frequently associated with papillary growths which are, or 
may become, malignant. 

Kven the microscope may fail the surgeon. Halstead, in 
one of his papers, says that for the microscopical investiga- 
tion of supposed cancerous lymphatic glands it requires a 
pathologist of rare devotion, and those who are inclined to 
pin their faith to microscopical diagnosis might with 
advantage read a paper by Bonhdte Henderson,! where he 
describes a series of tumours of the breast which were 
doubtful before operation ; after operation some of these 
were proved to be innocent, some malignant, and some 
remained doubtful after microscopical examination. As 
tnese occurred at the Brompton Cancer Hospital there can 
be no doubt that an adequate investigation was made, and 
this lends additional support to my contention that in any 
doubtful tumour of the breast in a woman over 40 it is 
much wiser to regard it as cancer and perform a radical 
operation. It must also be remembered that the mamma 
may be the seat of a so-called mastitis, cystic disease, or 
adenoma, as well as carcinoma. 

Unfortunately, I have not kept notes of all the inoper- 
able cases I have seen, but I have records of thirteen 
which so I regarded. Of these one was a case of inoper- 
able scirrhus with ulceration; she was seen in 1902, when 
the disease had been in existence at least three and a half 
years, and at the present time the disease seems very 
little, if any, more advanced, though both the axillary and 
supraclavicular glands are enlarged. 

Another case was sent to the hospital for carcinoma of 

the left breast, and locally it was not too far advanced for 
operation, but on examination there was found to be 
disease of the other breast and some dullness at the bases 
of the lungs; she was sent home and died in three weeks. 
A third one was treated by x rays; the breast sloughed, 
the tumour disappeared, and the skin healed, but the 
axillary glands remained enlarged, and although the 
patient lived over two years, she finally died of internal 
metastases. It is impossibie in any individual case to 
make an accurate prognosis as to the probability of early 
or late internal recurrence, and one less frequently makes 
mistakes as to local recurrence. 
_ Ulceration in many cases may be regarded as a contra- 
indication to operation, but I have operated on 8 cases in 
which there was ulceration, and of these 2 are living—one 
Seven years and the other two years and four months after 
Operation, free from recurrence. 

_To illustrate again the difficulty, if not impossibility, of 
giving a prognosis as to freedom from recurrence of the 
disease I may mention the case of a patient who was 
operated on in September, 1907, is still living with three 
nodules of local recurrence and internal lung and spine 
deposits. Two other patients are living, after seven years 
and two years and five months, without any recurrence. 

The final results are not good; the results as to local 
recurrence are, however, very good, and show that if cases 
Were operated on in the early stage the results would be 
much better than they are. The cases have not been 


picked in any way and only cases that were inoperable from 
the local extent of the disease or from internal metastases 
or infection of the supraclavicular glands have been re- 
fused operation. The number of patients in whom there is. 
local recurrence is 9 out of 98; of these in 2 the chest wall 
was affected at the time of operation, 3 were very advanced 
cases in which early recurrence was predicted, and 1 is 
still living with three small nodules over two years after 
operation. In some cases the occurrence of a local return 
of the disease is very difficult to explain unless we accept 
the theory that there is a local intection at the time of 
operation with a Jessened resistance to the disease. Even 
then why should one case be locally infected and not 
another when the same operation is done by the same 
operator? Moreover, in cases where ulceration is present 
local recurrence does not seem to be any more frequent 
than where there is no local ulceration. 

Out of the 98 cases there are only 34 living, of whom 
16 have been operated on under two years; 6 of the 98 
cannot be traced, and have been counted as dead; 1 lived 
five years free from recurrence, and was tien lost sight of. 
Of the rest, 20 only lived one year or under; 19 two years 
or under; 6 lived three years or under; 2 lived four years; 
1 lived seven years, and died of cerebral haemorrhage; 
1 lived ten and a half years, and died of internal recur- 
rence. Of the causes of death in these 49 cases, 5 died of 
bronchitis, 1 of heart failure, 1 of pnenmonia, 2 of cerebral 
haemorrhage, 2 of cancer of breast, 18 with internal re- 
currence, 1 recurrence in neck, 9 in Jungs, 7 in spine, 2 in 
liver, 1 cancer of uterus; from there figures it follows that 
40 deaths out of 49 were due to the original disease. If 
the three years’ limit be taken, there are 66 cases with 
14 living more than three years after operation. Of these 
14, 2 were operated on more than three years ago, 3 more 
than four years, 4 more than seven years, 2 more than 
eight years, 2 more than eleven years, and 1 more than 
twelve years ago. In one of these the supraclavicular 
glands were removed, and she is living four years after 
the operation ; in one living seven and a quarter years 
after the operation microscopical examination showed the 
axillary glands were infected, and also in another who is 
alive eleven years after operation. 

The lesson to be learnt from these statistics is that 
until the public and the profession are better educated as 
to the difficulty, and even, in many cases, the impossibility 
(without a microscopical examination) of diagnosing early 
cancer from other conditions of the breast the results after 
operation will be far from satisfactory. The patients seen 
in private practice give a much better percentage of free- 
dom from recurrence. In my own private cases of 11 
patients operated on more than three years ago 7 are 
living, 4 dead; of these, 2 died from recurrence—these 
were both bad cases, 1 having been operated on before by 
another surgeon; 1 died of cerebral haemorrhage seven 
years after operation, and 1 from heart failure. The con- 
trast between the two sets of figures is mcre than striking, 
and shows the great care that must be taken in compiling 
statistics, for of the 7 who are living 3 were operated on 
more than eleven years ago. 

It also shows what good results could be obtained if the 
surgeon only got the cases early enough. The best planned 
operation is useless if there are metastases in the bones or 
lungs, and it would appear that if further progress is to be 
made it must be made along the lines of earlier diagnosis 
and complete removal in doubtful cases. If the supra- 
clavicular glands are enlarged, it is rare to find any 
lengthened freedom from recurrence, even if they are re- 
moved, as probably there are already deposits in the 
mediastinum or the liver; but the only other addition to 
the modern operation is the routine removal of these 
glands, and in some cases it is possible their removal 
might prevent or postpone a return of the disease. 

I am unable to give a thoroughly detailed account of the 
histology of all the cases, as fall notes of the pathology 
have not been kept; but from the notes in the operating 
book the cases are divided as follows: 20 were registered 
as carcinoma only; 54 were scirrhus, among which 2 were 
colloid, 1 Paget's disease, and 1 which had been treated by 
a cancer curer with injections of permanganate of potas- 
sium or soda, had trichinosis in the growth and axillary 
glands and other parts of the body; 15 were spheroidal- 
celled carcinomata, among which was 1 mucoid degenera- 
tion; 1 with tubercle in the breast and also in the axillary 
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lands, and 1 probably originated in the ducts; 4 were 
Saat carcinomata ; 1 duct papilloma; 2 acinous carcinoma; 
1 adeno-carcinoma, and 1 was returned as sarcoma by one 
pathologist and carcinoma by another ; 1 was colloid. 

In conclusion, my thanks are due to the medical men 
under whose care the patients have been, and to Mr. A. T. 
Longbotham, the Superintendent Registrar of Births and 
Deaths, without whose help I should not have been able 
to trace as many of the cases as I have done. 


REFERENCE. 
1 Lancet, September 18th, 1909. 


THE TREATMENT OF CHRONIC 
DUODENAL ULCER. 
By E. C. HORT, F.R.C.P.Epiy.* 


In the last three years it has fallen to my lot to be directly 
concerned in the treatment of over 70 cases of gastric 
and duodenal ulcer, mostly in the chronic stage. Of this 
number, 24 have been diagnosed as duodenal by myself 
and other physicians. 1 venture to hope, therefore, that 
a very brief summary of what experience has taught me 
personally in these cases may illustrate one or two of the 
points raised by this debate. 

In the past our surgical colleagues have undoubtedly 
had cause for complaint that often we have not invoked 
their assistance sufficiently early. To-day, with no 
uncertain voice, we are told that all chronic cases of 
duodenal ulcer should be submitted to operation as soon 
as diagnosed. But, before counselling our patients to seek 
the aid of the surgeon, we may surely inquire: 


1. If the eventual results of operation, especially of 
the posterior no-loop variety, are as uniformly 
good as the immediate issues sometimes appear 
to show. 

2. If we yet know sufficient of the essential nature of 
the disease itself to justify us in making 
ex cathedri statements as to what in these 
cases is the correct treatment to adopt. 

3. If it is really true that medical science can do 
little to avert the necessity for what must 
always, even granting a low operative mortality, 
be a somewhat formidable procedure. 


1. With regard to the first of these inquiries, it happens 
that in the last few months there have been sent to me 
5 cases of duodenal ulcer which had been submitted to 
operation. In each case the surgeon was a man of high 
reputation in connexion with recent developments in 
gastric and duodenal surgery, so there can be no question 
of the degree of surgical skill involved. Very briefly these 
are the results : 


The first patient, operated on twenty months ago, says: ‘‘ Since 
the operation I have had no real peace or relief. My general 
health is perhaps improved, but I have the old pain always.” 

The second, operated on last winter, says he cannot believe 
the ulcer is really healed. He never had vomiting until after 
operation, and then not for many weeks. He now has severe 
pain at the old site and at the point of junction. 

The third, operated on eighteen months ago, is in a lament- 
able condition, with frequent attacks of severe pain, sometimes 
melaena, and constant distress from an aggravated form of 
flatulent dyspepsia. 

The fourth had an alarming attack of malaena several months 
after operation, and intermittent pain in the left subcostal area. 

The fifth, operated on nearly two years ago, had recurrence 
lately of pain and haemorrhage, and, in addition, uncontrollable 
retching and sometimes vomiting when the hand is laid even 
gently on the abdominal wall. 

I have in addition notes of 3 gastric cases short-circuited for 
ulcer presenting a similar history. 


In these cases, and in the gastric ones, ulceration has 
apparently persisted or recurred, and in most there is the 
additional distress caused by the profound disturbance in 
the mechanics and hydrostatics of stomach and bowel 
caused by the new connexion. Viewed from any stand- 
point, the post-operative condition now is a most difficult 
one to deal with, as I find all treatment practically use- 
less, beyond temporary relief of the associated catarrh 


* The author was asked to take part in the discussion on the treat- 
ment of duodenal ulcer opened by Mr. Moynihan at a meeting 
of the Surgical Section of the Royal Society of Medicine on 
December 14th, 1909 (see BriTIsu MEDICAL JOURNAL, December 25th, 
1909), but was unavoidably prevented from being present. The remarks 
which Dr. Hort intended to make are embodied in this paper. 


So much so, that I now decline to undertake the treatment 
of such cases. 

It would of course be most unfair to quote a few isolated 
cases of failure of relief by operation, and from them to 
belittle the brilliant work of Mr. Moynihan, the Mayo 
brothers, and their colleagues. But it is most unlike} 
that mine has been a solitary experience, and the question 
arises if operation may sometimes perhaps be undertaken 
unduly early as well as unduly late. However this ma: 
be, an impression remains that a considerable time should 
elapse atter operation before one can judge of the 
likelihood of permanence of results. 

2. That we know absolutely nothing of the essential 
nature of the origin of duodenal ulcer few will deny, 
however much we may think we know of the causes of 
the maintenance of their patency. But—and the question 
is of more than academic interest—the problem whether 
duodenal ulcer is a disease swi generis or a mere sym- 
ptom only has a most direct bearing on the question of 
surgical intervention. If it be a disease bearing no parti- 
cular relation to other observed incidents in the life- 
history of the alimentary canal, universal excision of the 
ulcer, or of a cylinder of duodenum bearing the ulcer, as 
urged by Mr. Moynihan and his followers, would be on a 
similar footing to removal of a lipoma, and equally com- 
mendable. If, on the other hand, ulcer of the duodenum 
be only a symptom of a general disease, as yet unidentified, 
bearing very close relations to other ulcerative lesions in 
the whole alimentary tract, the matter assumes a very 
different aspect. Let us consider for a moment what 
these relations are. 

Ulcer of the duodenum is very often a multiple lesion ; 
it is frequently associated with a similar lesion on the 
other side of the pyloric gate; it is, as I have often had 
occasion to note, often associated with ulcers, sometimes 
of great depth and extent, in the tongue, gums, or cheeks ; 
it is not by any means unknown in association with ulcera- 
tion of the oesophagus ; it has an inveterate tendency to 
recur, often through a long series of years; and, finally, 
there is hardly any toxaemic condition in which it may 
not occur as a purely symptomatic event. What can all 
this mean except that solitary or multiple ulcers of the 
duodenum are a local expression of some dyscrasia, we 
know not what, though my original suggestion of a 
fioating mucolyti¢ (gastrolytic or duodenolytic) poison is 
gradually gaining ground ? 

If only a fraction of this collateral reasoning be sound, 
how can the mere excision of a symptomatic lesion ensure 
the cure of the disease? Itis as if by amputating a foot 
with a perforating ulcer one could eliminate the spiro- 
chaete, restore the integrity of trophic neurons, and 
prevent recurrence of ulcer in the opposite limb. So long 
as the unknown factor originally responsible for the 
appearance of an ulcer be present, so long will the ulcer 
tend to recur. If we could be sure that that factor were 
no longer present surgery could offer much, and the fact 
that operation is often followed by the happiest results is 
strong evidence in such cases of the disappearance of that 
factor. In such event it can only be supposed that, the 
exciting cause being gone, natural cure is made possible 
from exclusion from the lymph stream, by cicatrization, 
of the ulcer’s base and sides. In such cases, therefore, 
there is for surgery a quite legitimate field. 

On the other hand, the frequency of recurrence and of 
co-existence of multiple ulcers in different sections of the 
canal as well as near the primary focus is strong evidence 
of persistence or reappearance, in numerous cases, of the 
unknown factor. In the untreated disease we often see 
acute phases of suffering interspaced_ by considerable 
periods of relative or absolute ease. In quiescent intervals 
we have evidence that sometimes the lesion never com- 
pletely heals; and yet it is only at times, often associated 
with some lowering of general health, as from anxiety an 
strain, or at certain seasons of the year, such as spring an 
autumn, that manifestations of activity occur. In all such 
cases the eroding influence of digestive fluids from the 
secreting glands in stomach and bowel, and from leuco- 
cytes and other tissue cells, is always present so long as 
the ulcer remains. Hence there must be some other factor 
to account for the transition from quiescence to activity. 
Surely, therefore, it is not unreasonable to surmise that 
renewed activity may be due, inter alia, either to a fresh 
activity of specific poisons or to the fact that they have 
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never vanished. Looked at in this way, how essential it 
pecomes to make every effort to bring the nutritional 
factor to the maximum point of efficiency, not only in 
order to promote local repair, but to increase the general 
resistance against the essential cause of the disease! This 
will not necessarily be effected by excision or by short- 
circuiting, but by the more rational methods to which 
I will now briefly refer. 

3. As regards medical treatment, many cases of duodenal 
ulcer, both acute and chronic, recover, and recover com- 
pletely, under the medical régimes of starvation, semi- 
starvation, the milk, egg, and slop treatment, the Lenhartz 
diet, and so forth. It is also true that many of these cases 
relapse. In hospital patients almost any method may be 
followed by rapid and striking improvement, mainly on 
account of the change from a wholly indiscreet dietary 
indulged in before admission. The value of all statistics 
based on treatment of this class of case is, therefore, 
seriously discounted. So little is this sometimes realized 
that I have been assured by physicians of wide hospital 
experience that new medical methods of treating gastric 
and duodenal ulcer are hardly wanted. This view, based 
on the experience that the hospital class do well under 
the time-honoured régimes of starvation followed by slops, 
is a very one-sided view, quite apart from the fact that 
a vast number of these cases relapse. For since 1907, 
when two small papers appeared under my name advo- 
cating a broader conception of the pathology of the 
disease than is generally taught, and urging the trial of 
treatment on somewhat novel lines, I have been con- 
cerned in applying, directly and indirectly, the principles 
there enunciated to more than 200 cases of ulcer of the 
stomach or duodenum. The demand, therefore, for a 
somewhat more effective medical régime than the ones 
Ihave mentioned has not been small. Further, as the 
great majority of these have been private cases, the 
question of grossly inappropriate diet before treatment does 
not apply as in the case of patients of the hospital class. 

The treatment I advocated was this: 


For _acute cases, with haemorrhage, subcutaneous 
injections of sterile normal horse serum and feeding 
by the mouth at the very earliest opportunity with 
small dry meals, mainly of meat. 

For chronic cases, full meat diet in an appropriate 
form from the start, with repeated oral doses— 
never on an empty stomach—of an antilytic serum 
specially prepared. 


None of the duodenal cases treated by me, alone or in 
consultation, were recent ones except one. All were 
private cases. Every one was a derelict of some other 
method of treatment, and some were of ten, fifteen, and 
even twenty years’ standing. Of these 24—this number 
not including the surgical cases referred to—there have 
been 2 that showed a very temporary tendency to relapse, 
and 1 failure that was unable for domestic reasons to 
persevere with the treatment. The test, therefore, has 
been a very severe one, though I shall call none of them 
cures till at least three years have elapsed. 

The relief of pain, haemorrhage, hyperchlorhydria, and 
dyspepsia has in all cases been most striking. 

The history of the gastric cases is equally good, though 
with the greater number of cases the failures have 
naturally been more numerous. I am anable to attribute 
these results to the meat diet alone, as in three controls in 
which I withheld the serum for a fortnight progress was 
absent until the serum was added. 

The rationale of my treatment is briefly as follows: 

1. If it be true that duodenal ulcer is a symptom and not a 
disease, the absorption of adequate protein in suitable form 
cannot but increase the resistant powers of the body as a whole 
to the unknown determining cause of the disease. Moreover, 
local repair must certainly be assisted thereby. 

2. If protein food is presented to a case of ulcer in which we 
know that the digestive fluids exhibit a high degree of peptic 
and tryptic avidity, a certain proportion of these peptic and 
tryptic molecules will be saturated by the protein. If now, at 
the height of digestion, be added a serum with a high antipepsin 
and antitrypsin content, some of the unsatisfied residue of 
peptic and tryptic bodies will combine therewith, and the ulcer 
itself thus be indirectly shielded by diversion of these bodies. 
_3. Once more, if an ulcer is constantly being bathed in secre- 
tions laden with trypsin and other proteolytic ferments set free 
from disintegrated leucocytes, other tissue cells, and from 
bacteria, the administration of.aserum charged with antipeptic, 
antitryptic, and other inhibitory bodies, cannot but have great 


value. That is to say, the eroding activity of ferments from 
these sources must to a great extent be kept in check by such 
serum. That this is not a matter of theory only can be proved 
by any one who cares to treat a superficial ulcer which is con- 
stantly being bathed in highly tryptic pus, by the simple 
expedient of dressing it with sterile gauze soaked in sterile 
normal serum. 

Whatever the rationale of this treatment the clinical 
results are undeniable, and though at first it met with 
quite legitimate scepticism, doubt is rapidly giving place 
to inquiry, inquiry to trial, and trial to conviction. Making 
every allowance, therefore, for personal bias and inevitable 
failures, I feel justified in adding my testimony to that of 
those who declare that the medical treatment of duodenal 
ulcer is approaching a sounder basis than it has perhaps 
reached in the past. 


THE POOR LAW AND THE MEDICAL 
PROFESSION.* 
By THE LATE JNO. MILSON RHODES, J.P., M.D., 


ALDERMAN OF THE COUNTY PALATINE OF LANCASTER. 


WueEn I was informed that you had done me the honour of 
inviting me to address you, much as I appreciated your 
kindness, I felt that I was, I will not say between the 
devil and the deep sea, for I would not for one moment 
venture to think either of you as the guardian of the 
former, but that as a member of the _ profession 
and Chairman of the Central Poor Law Committee for 
England and Wales, I was between the Scylla of the 
profession and the Charybdis of Poor Law administra- 
tion. Probably under those circumstances the best course 
in my position to-day will be to imagine myself on the 
bench, and to do my best to well and truly try and true 
deliverance make between those who wish to reform the 
Poor Law and those who propose under the sole and not 
very courteous heading “ to smash the guardians.” That 
the report, or perhaps it would be more correct to say the 
seven reports, will receive the unanimous approval of the 
country I do not for one moment believe. That the Royal 
Commission has collected an enormous amount of in- 
formation I cheerfully acknowledge, but they appear to 
have been too much divided among themselves to issue 
one common sense report, and, as regards some of the 
reports of the special investigators, from what I have seen 
of them their true value is—well, not very greatly due to 
work of bed rock knowledge. All the same the report 
is of considerable value, but so far as medical assistance is 
concerned the whole credit is most probably due to Dr. 
Downes, the only member of the profession on the Com- 
mission, and I am afraid the only member who had a 
thorough practical acquaintance with the urban and rural 
unions. Considering the splendid work he has accom- 
plished, not only in regard to the Commission, but also in 
regard to the reform of the workhouse dietaries and work- 
house nursing, it isa wonder that his services have not 
long since received that acknowledgement which they 
richly deserve. His memorandum and his evidence before 
the Commission are oases in the arid desert littered with 
the notions of the charity cranks and the Fabian faddist. 

Before dealing with the — medical aspect of the 
question allow me for a minute to direct your attention to 
the “ Statistical Memoranda Relating to Public Health and 
Social Conditions.” No more valuable Blue Book has 
beenissued in the thirty years that I have been connected 
with the Poor Law. 

Thatreport shows that the general death-rate in the last 
half century has fallen from 20.8 to 15 per 1,C00, a loss of 
at least 100 cases of sickness per 1,000 to the medical pro- 
fession ; but the coster, hawker, the general labourer, and 
the innkeeper and the publican still have a death-rate of 
more than double that of the engineer, clerks, etc. As you 
are all doubtless aware the rate of pauperism for England 
and Wales has fallen, but the institutional treatment of 
disease has enormously increased ; the Commission recom- 
mend that we should copy our friends the French and 
substitute for our present term Poor Law, “ Assistance 
Publique” or “Public Assistance.” Ido not think it will 
make much difference as regards the sick. There has 


* The paper was read before the Manchester (South) Division of the 
British Medical Association after the author’s death. 
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been, and there is, a steadily-increasing demand upon our 
union hospitals, to use the common term—not workhouses 
—used to describe them; the demand is no doubt due to 
increased confidence in their system of administration. 
That statement is no mere fancy of mine. The Registrar- 
General's returns show that the percentage of deaths in 
union hospitals in England and Wales has risen from 5.6 
in the year 1871 to 97 in 1906, a rise from 28,753 to 
51,356. The ratio of deaths in asylums during the same 
period has risen from 0.8 to 1.9, or more than double, the 
deaths in hospitals, 2 6 to 6.6. 

Those figures prove the correctness of the statement 
“that with the growth of the population, especially in the 
large towns, hospital and the medical provision for general 
diseases has become one of the most important parts of 
the Poor Law service.” 

A census taken in 1907 made public a fact which many 
of us had long been aware of, namely, that one-third of the 
total number of persons receiving public assistance were 
cases of medical relief—that is, about 250,000 per annum. 
With figures like those before you, you will probably be of 
my opinion, that there ought to have been one member of 
the Commission who had had official experience of Poor 
Law hospitals—gentlemen like Dr. Alexander or Dr. 
Reynolds. You have to wear the shoe to feel where it 
pinches. Ifthe Commission was not to exceed a certain 
fixed number, surely certain of the clergy could have been 
spared. One doctor to four clergy is very much like a 
hap’orth of bread to a gallon of sack. 

One of the London papers asked me if I would state 
briefly my opinion on the reports, and I think my answer 
was almost a record, summed up in the old saying, 
‘A plague o’ both your houses.” 

That the Poor Law needs reform in several ways is an 
opinion I hold as strongly as any; but are the so-called 
improvements suggested real or only apparent, and are all 
their statements facts? Take, for example, the statement 
made at page 847 of the Report. The writers state: “ We 
have, however, to record that in the great majority of 
unions, especially those of rural or semi-rural character, 
the boards of guardians have shown themselves equally 
impervious to both sides of the advice and injunctions of 
the Local Government Board, and have continued with a 
minimum of improvement. Much the same primitive pro- 
vision for the sick poor alike for those residing in their own 
homes, and those within the general mixed workhouses, in 
which the authors of the report of 1834 seem tacitly to 
have acquiesced.” The most charitable thing to think 
about that is that the writers (I do not say the signers of 
the Report) have had very little practical experience of 
Poor Law administration, or they would not have written 
such nonsense. 

In the last quarter of a century a reformed dietary, com- 
piled on really scientific lines, has been adopted in all the 
workhouses of England and Wales. It is true, as the 
Majority Report states, that prior to 1865 the poor were 
chiefly nursed by paupers, who were often illiterate, 
drunken, and altogether unsuited for such work. I think 
I did more than anyone else to get the Local Government 
Board to issue the celebrated nursing order of 1897, which 
directed that “ no pauper inmate of a workhouse may now 
be employed” to perform the duties of a nurse in the sick 
or lying-in wards of the workhouses, and no pauper inmate 
may be employed as an attendant in the sick or lying-in 
wards of the workhouses, or upon any pauper in the work- 
house who requires nursing, unless such inmate shall be 
approved by the medical officer for the workhouse for the 
purpose, or shall aci under the immediate supervision of a 
paid officer of the guardians." That was an enormous 
improvement from the professional point of view, because 
it gave a power of veto to the medical officer. That was, 
in my opinion, the greatest reform in Poor Law accom- 
plished in this or any other country in the world. There 
are other improvements, but I simply quote these to show 
that ignorance or pr+ judice must have played a consider: 
able part in the preparation of certain parts of the Report. 

I am quite aware that there is a complimentary phrase 
or two in regard to the medical profession in the Minority 
Report, but it is not the first case of “ damning with faint 
praise.” 


_* In the Minority Report the Northern Workhouse Nursing Asgocia- 
tion is quoted. The Association was wound up ten years ago. 


If proof was required of the incompetency of the 
Commissioners—with, of course, the exception of Dr, 
Downes—as regards the number and aspects of the reports, 
it is found, in my opinion, in the lame and impotent con- 
clusion they have come to in Recommendation No. 13: 
“That, with a view to enlisting the services of all com- 
petent medical practitioners in the locality of a provident 
dispensary, the British Medical Association be requested 
to suggest a general scheme, or scale of fees and wage 
limit, to be applied by their local Branches as local 
circumstances may suggest.” Gentlemen, has the provi- 
dent dispensary system in Manchester been one that has 
given satisfaction to the profession at large, and has it the 
support of the British Medical Association? And there is 
another question in this recommendation, and that is, Do 
you think the authorities (never mind whether guardians 
or health committees) would be willing to hand over the 
treatment and the payment for thousands of cases toa 
provident dispensary committee ? 

I see in the Report references to the French and German 
evidence given before the Commission by my colleagues, 
Dr. Munsterberg and M. Monod, but so far I have seen 
little if any evidence that use has been made of their 
expert knowledge, not only of assistance publique in France 
and Germany, but of all the countries of the world. Both, 
or perhaps it would be more correct to say all, the reports 
appear—at any rate in respect of the term used in regard to 
relief—to have taken their ideas from the French by adopt- 
ing the term “Public Assistance ” instead of “ Poor Law.” 
(I think the Commissioners might have done more than 
adopt the names, and given us a little more about the 
Loi de V Assistance Publique and its result.) The popula- 
tion of France is practically the same as that of England, 
but the number of patients receiving medical attendance 
and relief at home is 498,033, or very nearly double the 
number wehavein England. That total is greater than 
it was five years before by 151,000 cases, and the cost has 
also increased in like manner. Physicians’ and surgeons’ 
honoraria rose in the same time from 1,730000fr. to 
2,819,000 fr. Drugs and dressings, which are a separate 
item, and are usually provided by the chemist, 
rose from 1,528,000 fr. to 2,961,523 fr.; the latter 
appears to have come off better than the former. 
The cost per case has risen from 9.86 fr. to 12.07 fr. 
That would amount to 5s. per case without medicine or 
dressing. 

There is no doubt in my mind that sufferance has been 
too much the badge of all our tribe in regard to the fees 
paid to the medical officers, but there is something worse 
than sufferance, and that is a want of esprit de corps in 
the profession. I know of a case where a member of the 
profession took an appointment at a Jow figure simply to 
keep another man out. I know for a fact of another case 
where a candidate for a medical officer’s position offered 
to do the work of the medical officer for nothing if he got 
the vaccination fees. I carefully explained to him that I 
could not possibly support him, first, on the ground that 
he was not loyal to his colleagues, and secondly, that the 
offer was an insult to the guardians, as it implied that they 
had not considered the question, and were extravagantly 
spending the money of the ratepayers on medical out-reliet. 
Whatever sins the guardians are guilty of—and the number 
with which we are charged is so many that the writers of 
the Minority Report judged us to be guilty of death—they 
are, at any rate, not guilty of over-paying their medical 
officers. Mr. N. A. Stonham, in his evidence before the 
Commission, states that the Report of the Local Govern- 
ment Board shows that the remuneration averages about 
3s. 3d. per case—not per visit—and that is, in my opinion, 
about what it is here. He also stated that whereas he 
received in 1892 at the rate of 3s. 44d. per medical order in 
Stepney, it was in 1907 only 1s. 61d. per order, or less than 
50 per cent. There are plenty of places where the pay- 
ment is much worse than that. Mr. Rushbridge in his 
evidence stated that he knew of a case where the district 
medical officers paid about 8,000 visits and dispensed 
20,000 mixtures for the remuneration of £120, or ld. a 
visit and the same sum for a mixture. Speaking as a 
guardian, I say that such a case as that is a disgrace to 
the board that practises such an abominable sweating 
system, for if the sick poor are properly treated it is done, 
not at the cost of the ratepayers, but at the cost of the very 
life-blood of the medical officer. 
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Dr. Downes in his evidence—and very valuable that 
evidence is; as a mitter of fact the official evidence 
furnishes nine-tenths of what is valuable, that is, so far 
as the evidence is yet published, and that is not half— 
pointed out that in London you have two classes of out- 
relief medical orders, the temporary and the permanent. 
Now, I think under that system you might do better than 
we are doing at present. There is one matter that it is 
only right to po’nt out, and that is that the Poor Law 
Commissioners who preceded the Local Government Board 
recommended in their report of 1839 that the payment 
should be per case treated. I am quite aware that there 
were reports from both sides against the system, but it is 
to Parliament that you owe the thoroughly unsatisfactory 
condition at present existing. No doubt the motor car 
has made it easier for the medicus who can afford one 
to rush through the country like a rocket, but that does 
not apply to the sick poor, and I do not think that our 
present system does fit the case. I am quite aware that 
a resolution was passed by one board that every member 
of the profession shonld be a district medical officer and 
vaccination officer. Now, with regard to the latter I am 
in thorough agreement ; as you all know, the object of the 
vaccination officer was that he might be able to select a 
thoroughly satisfactory case from which to vaccinate the 
children. With vaccination from the calf there is no longer 
the necessity to pick and choose the case, and the sooner 
we adopt the Scottish system and pay the practitioner who 
does it, a3 you pay the practitioner who notifies a case of 
infectious disease, the better; but when you come to the 
question of medical assistance the case is different, for 
there are a very considerable number of members of the 
profession who would strongly object to be at the call of 
— Dick, Tom, and Harry at any hour of the day or 
night. 

During the last ten years assistance médicale gratuite 
for the poor has been the law in France. Previous to that 
date it was under the Bureau de Bienfaisance. 

At the present time uniformity has not been reached 
across the Chinnel; 59 departments allowed the patient to 
select the practitioner they desired, and in 24 the medical 
officer was appointed for a special area In one department 
both systems were at work. The medical officer is paid 
by the visit in 57 departments, and by contract in 27. 

That assistance médicale gratuite is very largely made 
use of is proved by the report recently issued, which 
showed that with a population of 35 millions, no less than 
1,389,627 were on the permanent medical relief list, and 
30,107 were admitted as urgent, in addition to those 
admitted by the préfet. The number was 1,421,392; the 
cost of visits and medicine and dressing was over 4 francs 
per case; rather more than half of that was for 
medicine. 

Between 1895 and 1902 the number of cases of outdoor 
medical assistance has risen enormously, and the cost 
also, as the following figures prove: 


Totaux _Honoraires de Honoraires de Médicaments 
Année, _ Médecine. Sages-femmes et Appareils. 


Totaux 


346,879 1,750,680fr.54c 163,620fr. 21c. | 1,528,520fr. 85e 3,422,821 fr. 60c. 
554,252 3,458,737fr. 258,221fr. 20c. 3,613,090fr. 7,030,C49fr. 21c. 


Couvt moyen: 1895, fr 9.86; 1902, fr.12.€8. 

+ You will notice that most of the increase has gone into 
the pockets of the chemist, and not the doctor. Some of 
ohe items that have attracted the attention of the auditors 
If our chére amie on the other side the Channel are :— 
fn a case of caries of femur 260 francs was charged 
or 13 kilos of granulated kola; another used 169 metres 
of iodoform gauze at a cost of 591 francs, or 350 francs 
per metre, and 78 kilos of cotton-wool at 6 francs the 
kilo; the kola was replaced by quinine wine, and in 
another case peptone s¢che was substituted for a bottle and 
a half of champagne a day—nearly as bad a come down as 
the pop and cockles for champagne and oysters. 

The French nation has found, as we shall find, that the 
reform of the Poor Law en bloc is nothing like so easy as 
it looks; recent as the Loi «Assistance Publique is, uni- 
formity in France appears to be a term interchangeable 
with the Greek Kalends. In some parts of France there 
18, or has been, a strike of the medical practitioners, and 


no wonter. I should trust you would strike, too, if you 
received per pauper on the permanent list 150 franc in 
your own parish, 2.50 francs if four kilometres off, and 

francs if more than four kilometres. In some parts the 
mean cost has been 486 francs, in another part 
31.74 francs; the average cost per case has been in 
departments less than 10 francs, 13 in 1900, 13 in 1901, 
and 12 in 1902. 

For cases of an urgent character the fees were: 


6 francs in the parish where the medical officer resides. 
7 francs where the distance is four kilometres. 
8 francs where the distance is more than four kilometres. 


The medical officers de la somme struck and resigned 
en bloc, having, to their honour be it said, made arrange- 
ments amongst themselves to treat the sick poor gratui- 
tously for four months. In Paris itself the honorarium 
was fixed annually at sums of 1 200, 1,500, or 2.000 francs. 

The system has many faults; there is not only, as M. 
Trichet points out, the difference between the man who 
scamps his work and the man who does not, but also the 
man who does it conscientiously has in the arrondisse- 
ment where there are several officials the most to do, and 
receives no more for his labour. 

To remedy that it was proposed to pay by the visit; 
against that the charge was made that there would bea 
very large number of unnecessary visits made, and it was 
recommended that there should be so much per case and 
so much per visit, and that system has I believe been 
adopted. 

It is notf only France that is troubled on this question. 
Germany, where they have State law as well as Imperial 
law, has also been troubled. In Strassburg the medical relief 
was provided by nine medical offisers, whose duty it was 
to look after the sick poor, something on the plan of 
certain writers who think they understand Poor Law, and 
have never had a day’s practical experience of administra- 
tion. That system was, to put it mildly, found defective, 
and the sick poor under the Poor Law may apply to any 
of the seventy doctors who have accepted the terms pro- 
posed by the municipalities, namely : 

1 mark for a consultation in the day time. 

2 marks for a consultation in the night time. 
1.50 marks for a visit in the day time. 

3 marks for a visit in the night time. 


Agaiast that proposal were raised the objections: 

1. A considerable increase in the number of visits. 

2. Increase in the consumption of medical extras. 

3. Abuse of prescription of mixtures pleasant to take and 
stimulating, prescribed with the idea of increasing the 
cliéxtele of needy and unscrupulous medical men. 

To meet that difficulty the Corporation of Strassburg 
resolved that when the medical officer’s fees exceed the 
estimate of the municipal budget, which is calculated on 
the tariff for insurance against sickness of 5 francs per 
indigent and 10 francs per pauper family, the account of 
the medical practitioners will be reduced in proportion. 
At a congress of our French colleagues held last year they 
were of opinion: 

1. That the free choice of the medical officer should be 
given to every pauper. 

2. That every member of the profession accepting the 
terms of the department should be placed on the list as a 
medical officer of the public assistanc >. 

3 That the law should apply to the towns having 
autonomy as soon as possible. 

4. That all medical relief should be on the Vosgien 
system. 

5. That for the settlement of all conflicts there should 
be an arbitration board—half councillors and half medical 
men—with a neutral chairman. 

6. The congress expressed a very strong view against all 
the associations who desired to prevent the patient having 
the free choice of his medical adviser. 

7. That a visit of consultation should never be less than 
2 francs. 

8. The present 2 franc fee should be 3 francs. 

9. The present 3 franc fee should be 4 francs. 

It is evident that the question of the remuueration of 
the medical officer is one that demands the careful 
attention of all members of the profession; we are, I am 
afraid, in the medical profession drifting into two sections, 
the official and the non-official, and the interests of the one 
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appear to be sometimes opposed to the interests of the other ; 
for example, the sanatoriums are, no doubt, excellent things, 
but there is equally little doubt that the use of them has 
diminished the income of the general practitioner to a very 
considerable extent, though he has had to pay his quota 
towards supporting them, and though he derives no benefit 
from them. I have brought the example of France forward 
because it is evident that (though I have not the slightest 
doubt, after studying the practical administrative working 
of public assistance in most of the countries of Europe, that 
ours is the best in the world) there are things that 
might be improved, and that one of these is the control of 
the administration of public assistance. 

I—In England we have a Local Government Board 
= on exactly similar lines to that described in the 

allad : 
O, I am the cook and the captain bold, 
And the mate of the Nancy brig, 
And the bosun tight and the midshipmite 
And the crew of the captain’s gig. 


I do not believe the so-called Board has met more than 
twice in the last quarter of a century, and then only for a 
few minutes ; the President is the Board, and in my opinion 
you cannot make the position too high; for the health 
and therefore the wealth of the country depends to a 
much greater extent upon that office than any other 
department of the State. But atthe same time, while I 
would keep the President supreme, I would have a higher 
Council of Public Assistance, upon which the medical and 
legal professions should be represented as well as the 
laity. Upon the French council quite fifty per cent. are 
members of the profession, some of them eminent in 
hygiene, others in hospitals, others as alienists, and others 
directly representative of the medical profession. I believe 
with a Council similar we should progress steadily and 
safely at a more rapid pace than we have been doing, and 
we should probably be Jess troubled with red tape. 

I hope I shall not be misunderstood when I say 
less red tape—tape, no matter whether it is red as in 
England, green as in France, or white as in Germany, 
is popularly supposed to be manufactured in the Govern- 
ment offices, and that some years ago was my opinion; 
that opinion was a mistaken one, the manufacture of red 
tape is almost a monopoly, and is carried on at H.M. 
Palace of Westminster. The vast majority of Members of 
Parliament have only a very elementary knowledge of 
Poor Law, and are not competent in many cases to 
criticize. I would not propose for one moment to do any- 
thing to diminish one iota the supremacy of Parliament, 
but could we not alter our system? Bills brought in and 
passed by the Colonial Parliament have, I believe, to be 
confirmed at Westminster—in other words, the British 
Parliament has a power ofveto. If you enlarged the Board 
as I propose, there are a good many things that might 
be left to the Board, and so save the time of Parliament 
being wasted by discussing things they do not understand. 
That is the first reform. 

II.—The second is that all medical men of good habit 
and repute should be placed on the list of medical officers, 
and in the event of the Board and their officers not being 
able to agree as to the honorarium the Local Govern- 
ment Board should have power to arbitrate. Of course 
that alteration could only come into force gradually, 
because the present medical officers have, and rightly 
have, a fixity of tenure under the existing system, and 
must be continued in oftice unless adequately compensated. 

IIIl.—The third is that the extra fees should be 
thoroughly revised. Conservative surgery has no doubt 
in many districts, especially the rural unions, reduced the 
extra fees, and the medical man ought not to be mulcted 
because he has restored a man’s leg whole as the other 
instead of amputating it. 

IV.—And fourthly, if the profession is to have the 
weight in the country that it ought to have we must 
have loyalty to each other; by that means, and by that 
alone, can the overworked and far too often underpaid 
medical officers in the Public Assistance Department of 
the Local Government.Board hope to attain that position 
to which their arduous duties entitle them. 

__It may be thought that I have said very little about the 
Minority Report. I should have thought much more about 
it if it had been drawn up by those who had practical 
experience of Poor Law administration. You cannot make 


a surgeon by walking through a score of hospitals, and 
reading what other people have done. That never did 
and never will make any one competent to judge the 
guardians. 

I will give you an example or two. The Minority 
Report states : 


So far as we can ascertain, the education given in the other 
Roman Catholic schools, some of which have over 100 boys or 
girls, and that given in the schools and homes belonging to 
other denominations or no denomination, apart from a series 
of institutions which happen to receive grants from the Board 
of Education as being public elementary schools, is to this day 
not subject to any inspection whatever. 


Now what is the truth? Of the 55 Roman Catholic 
certified schools mentioned on page 810 of the Minority 
Report, it was found that 50 of the schools with 5,000 
scholars were under educational inspection, and only 5, 
with a total of 49 scholars, were not under educational 
inspection. Again, at page 865, they say: 


In every Poor Law infirmary—and some of them exceed in 
size the largest voluntary hospitalsin the kingdom—all the cases 
have to lie in the common wards and be diagnosed, physicked, 
and operated on by the overworked medical superintendent and 
his two or three assistant medical officers. The absence, even 
in the metropolis and the largest towns, of visiting physicians 
and surgeons, is here a patent drawback of these extraordinarily 
mixed institutions. 


The writer may attach a different meaning to the 
words “in the common wards,” but if they mean that 
medical and surgical, old and young, are herded together, 
it is no more true of good Poor Law hospitals like 
Manchester, Chorlton, Birmingham, Liverpool, etc. Any 
one who knows the facts knows that there are visiting 
physicians and surgeons as well as resident medical 
officers at Manchester. Dr. Renolds and Mr. J. Collier 
were visitors, and surely they were good enough for any 
hospital. 

At page 861 they state that ‘‘ Everywhere the master 
and matron have still to employ pauper assistants to help 
in attending to the sick.” That is the sort of writing that 
you might expect in the yellow press, but hardly what 
you would expect from one who wants to pose as an 
expert. At page 862 they talk about the nurses, and on 
looking at the authority I find that itis quoted from an old 
report of my old friend, Mr. Jenner Fust, in 1897-8— 
eleven years ago! 

At page 863 the writers say: 


We do not feel comp3tent to determine how far the claim 
often made on behalf of these Poor Law infirmaries—that 
they are now fully equal to the endowed or voluntary 
hospitals—can be substantiated. 


With tbat paragraph I cordially agree, and they might 
have started a good many of their paragraphs with a 
similar statement. 

On page 863 is quoted the statement that their most 
significant feature, “ we are informed, is that they have 
become largely surgical, some of them having daily opera- 
tions under anaesthesia.” What does “largely” mean? 
With the exception of about a dozen unions, I doubt if 


there are anywhere as mauy as 23 per cent. of surgical 


cases. 

On page 863 they state that the most modern Poor 
Law hospitals “tend to be elaborate, ornate, and ex- 
pensive; the lighting and heating, the ventilation and 
sanitation, the operating room and the dispensary, are 
all of the most costly, if not always of the most useful, 
character.” 

The most charitable thing to think about that is that 
the writer did not know what he was writing about. 
the guardians—and there are very economical guardians 
on every board—have not cut down expenditure as far as 
possible, you may be quite certain that the Local Govern- 
ment Board will. In every Poor Law infirmary—and some 
of them exceed in size the largest voluntary hospitals in the 
kingdom—all the cases, we are told, have toliein the common 
wards and be diagnosed, pbysicked, and operated on by 
the overworked medical superintendent and his two or 
three assistant medical officers. If that is true of London, 
it is certainly not true of Lancashire. As every gentleman 
here knows, the patients no more lie in common wards 
than is the case at the Royal Infirmary. At Crumpsal], Liver- 
pool, Chorlton, West Derby, you will find every bit as 
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oood classification as in any voluntary hospital, in regard 
to visiting medical officers. There are Poor Law hospitals 
where there are not only visiting physicians and surgeons, 
put ophthalmic surgeons and dental surgeons.” 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


LIME WATER IN THE TREATMENT OF VERRUCA 
PLANA. 


A YEAR ago a young lady who had been suffering for 
three years with warts on the hands came to me for 
treatment. The condition was that known as verruca 
plana, and there were at least 300 to 400 warts on the 
pack of each hand and wrist, but none on the face or any 
other part of the body. 

I ordered her calcium chloride internally, but, as this 
had no effect, calcium iodide and liquor arsenicalis, and 
at the same time various preparations were used locally. 
The patient then went to France and I did not see her 
again for a few months, but when she returned the con- 
dition of the hands was unchanged. I then tried 
cauterizing the warts with acid hydrarg. nit. dil. After 
several applications the warts cauterized disappeared, and 
the patient began to cauterize the warts herself; some of 
the caustic got on to the healthy epidermis and oedema 
of the hands developed; this subsided in a day or two 
ander local applications; but, as I was very dissatisfied 
with the progress—or, rather, lack of progress—of the 
‘case, I sent her to an eminent skin specialist. She was 
under his care for four months, and he tried various 
modes of treatment: magnesium sulphate internally, 
liq. carbonis detergens in alcohol locally, and « rays; 
all these having failed, he resorted to scraping each 
wart and applying pure carbolic acid. This had the 
desired effect on the wart treated; but during this time 
fresh crops appeared, and the patient came back to me in 
October quite discouraged. 

As local treatment appeared useless, since crops of 


‘warts kept appearing, I fell back on an old remedy, 


which, as far as I can make out, has fallen into disuse, 
and ordered her half a pint of lime water a day for a week. 
In the course of four days all the warts disappeared, and 
‘since then (two months) no fresh outbreak has occurred. 

I have brought this case to the notice of the profession, 
as none of the recent books on the subject mention lime 
water as a cure of this very intractable disease. 

Duprey Kennarp, F.R.C.S.E., 


Honorary Surgeon, Westminster General Hospital. 
London, W.C. 


FRACTURE OF THE GREAT TUBEROSITY OF 
THE HUMERUS. 


in the Journat of December 11th, 1909 (p. 1674), Dr. A. P. 
Gibbons reported a case of fracture of the great tuberosity 
of the humerus. I have at present a similar case under 
treatment. 

On September 13th, 1909, a man, aged 35, slipped and 
fell a distance of about 20 ft. into one of the Cardiff docks ; 
his left shoulder came in contact with the side of a ship. 
After being assisted out of the water he found that he 
‘could not use his left arm. The locumtenent of a doctor 
found that the shoulder was dislocated; the dislocation 
was immediately reduced, and the arm bandaged in the 
usual way. The joint was kept at rest for five weeks; at 
the end of this time he consulted a second doctor, as the 
locumtenent had left. He was advised to have the adhe- 
sions at the joint broken down, under an anaesthetic, 
‘because he was only able to move his arm very slightly, 
This was done, and there was improvement in the move- 
ments. On November 15th I was asked to examine the 
man on behalf of an insurance company. I found that the 
movements at the shoulder joint were limited—that of 


* De, M. Russen Rhodes particularly wishes it to be understood that 
Dr. J. Milson Rhodes’s paper was incomplete at the time of his death 
and had not been revised by Dr. Milson Rhodes, but his reeommenda- 
tions are clearly defined above in the paragraphs prefixed by the Roman 
onmerals, I to [V. 


abduction being nearly absent. There was well-marked 
antero-posterior broadening at the shoulder, thickening at 
the great tuberosity, and acute pain on pressure. There 
was also pain and crackling in the joint due to arthritic 
changes. A skiagram of the shoulder joint showed that 
the man had, in addition to the dislocation a fracture of 
the great tuberosity of the humerus. For the last three 
weeks he has been undergoing a course of massage with 
passive movements and exercises, and intends to resume 
work in a few days. 
Cardiff. W. G. M.B., Ch.B. 


On January 15th, 1907, I examined such a case as Dr. 
A. P. Gibbons describes, and the skiagram shows clearly 
a detached fragment in just the position indicated by Dr. 
Gibbons’s diagram, but the fragment in my case was not 
so large as his would seem to have been. I only saw my 
patient some time after the accident took place, but 
inferred, from the history given, that the damage was 
done by direct violence. I agree with him that cases of 
detachment of the greater part of the tuberosity are 
probably rare, as the above is the only one I have seen in 
the course of thirteen years of z-ray diagnostic work. 
I think, however, from my experience, that it is by no 
means uncommon to have small fragments torn away 
from the region of the tuberosities in cases of complete 


dislocation of the humerus. 
Newcastle-upon-Tyne. WILLIAM MarrTIN, M.D.Durh. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. MARY’S HOSPITAL, LONDON. 


A CASE OF ABDOMINO-PERINEAL EXCISION OF THE RECTUM 
COMBINED WITH HYSTERECTOMY. 


(By Maynarp Smirn, M.B., B.S.Lond., F.R.C.S., 
Surgeon to Out-patients.) 


Tue patient, a female aged 58, was admitted on October 
30th, 1908, having been sent to me by Dr. W. T. Harris of 
Chiswick. For some eight months she had suffered from 
constipation, and had found it necessary to take aperients 
to secure an action of the bowels. She had been subject 
to pain in the region of the rectum at the time of defaeca- 
tion, and also after standing for any length of time. Four 
months before admission she had passed a considerable 
amount of blood from the bowel, and since that time had 
noticed streaks of blood in the motions. She was wasting 
rapidly. At the time of admission she was very emaciated, 
and looked extremely ill. She had irregular pyrexia—the 
temperature rising at times to 100° F. Rectal examina- 
tion disclosed the presence of a hard nodular growth com- 
pletely encircling the bowel at a point corresponding to 
the upper part of the sacrum. The finger could not be 
passed through the growth, which, however, appeared to 
be freely movable. 


Operation. 

It was decided to remove the growth by the abdomino- 
perineal route, if abdominal exploration showed this to be 
feasible. The operation was performed on November 4th 
after the usual preparation. The abdomen was opened 
by a free incision in the middle line. The growth was 
found at the junction of the pelvic colon and rectum, and 
a careful examination did not give evidence of any en- 
largement of glands or of any peritoneal involvement. It 
was seen, however, that fibroids of the uterus had enlarged 
that organ to the size of a large orange, and that this 
enlargement would constitute a formidable obstacle to the 
performance of the operation which was contemplated. 
The condition of the patient, although not good, appearing 
to warrant the more extensive operation, I decided to 
remove the uterus, and afterwards to proceed to the 
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excision of the rectal growth. Supravaginal hysterectomy 
was therefore performed. A hole was then made through 
the pelvic mesocolon about 2 in. above the upper limit of 
the growth, and a strip of gauze pulled through and epread 
out so as to protect the surrounding parts. This havin 
heen done, the bowel was Jigatured in two places an 
divided, the division beirg at the spot already indicated. 
The ends of the bowe: were then wrapped up ino 
gauze, and the removal of the growth proceeded with. 
The superior haemorrhoidal artery was found and liga- 
tured close to the upper margin of the sacrum; the 
peritoneum was next divided on each side of the rectum, 
and stripped back sufficiently to allow of removal of all 
the connective tissue lying in the hollow of the sacrum, 
which was then lifted forward in one mass with the 
growth and two inches of the bowel above and below. in 
this proceeding the middle haemorrhoidal arteries were 
exposed and divided between ligatures. A ligature was 
now placed round the rectum as far below the growth as 
the separation which had been carried out rendered 
possible. The bowel was divided below the ligature and 
the growth, which had thus been completely freed, was 
removed. It will be understood that the stump of the 
rectum, which was left on the anal side of the growth, had 
its lamen in communication with the peritoneal cavity, 
and a certain amount of foul contents escaped. This made 
no difference to the after-progress of the case, but might 
readily have been avoided bad the bowel been washed out 
by an assistant after the ligature below the growth had 
been applied. This washing had of course been carried 
out before the commencement of the operation, but the 
necessary manipulations had caused a further escape of 
foul discharge from the ulcerated surface of the growth. 
The application of double ligatures below the growth would 
have been impracticable in this case, if due regard were 
to be had to removing a sufficient length of healthy bowel 
on the anal side of the growth. Moreover, the presence of 
a ligature on the anal stump of the bowel would have 
rendered the subsequent step of eversion of that stump 
impossible. 

The next part of the operation was the most difficult 
and that which demanded the greatest care. It consisted 
in freeing the mesocolic attachments of the sigmoid 
sufficiently to allow of that portion of the bowel being 
brought down to the anal stump. This was carried out 
by dividing the peritoneum of the mesocolon and tearing 
through the connective tissue of that structure, without 
stretching or interfering with the integrity of the vessels 
contained between its folds. When the object in view 
had been secured the anal stump was completely everted 
through the anus by passing up several pairs of clip 
forceps; these were made to grasp the edge of the bowel 
and then pulled out through the anal orifice. A long 
pair of clamps were then passed up througb the anus 
and the ligatured end of the sigmoid seized and pulled 
out at the anus. The ligature having been removed, the 
cut ends of the two pieces of bowel which it was desired 
to anastomose were lying outside the anus with their 
peritoneal surfaces in contact. A ring of interrupted 
sutures was put in to secure this union and the bowel 
allowed to retract into the pelvis. Complete restoration 
of the bowel was now accomplished, and ths final steps 
of the operation consisted in inserting a tube into the 
cavity of the pelvis through an incision made behind the 
anus and closing the abdominal wound. Another rubber 
tube was passed in through the anus for about 5 in. in 
order to protect the suture line. . 


A fter- History. 

There was some faecal discharge for a time from the 
drainage opening behind the anus, but this soon ceased 
and the bowels were opened naturally three days after the 
operation. At the present time, eleven months after the 
operation, she feels well, has gained 1} st. in weight, and 
has normal control over the bowels. On rectal examina- 
tion there is a fibrous ring around the bowel marking the 
line of suture, but although the lumen is here narrowed 
the finger passes readily and there is no obstruction. 

Microscopical examination of the growth removed 
showed a columnar-celled carcinoma. The operative 
procedure followed the general lines of that described 
by Weir, complicated in this vase, however, by the 
necessary hysterectomy. 


Reports of Sorictics. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Thursday, December 23rd, 1909. 

Dr. Georce Witkinson, President, in the Chair. 
Tue following were among the exhibits: Mr. G. H, 
Puotry: (1) A man who had had a piece of steel in the 
vitreous. The magnet having failed to withdraw this, 
he enlarged the incision in the sclerotic, removed the 
contents of the eyeball and inserted a glass ball, and 
sewed up the wound, leaving the cornea complete. 
(2) A man with a penetrating wound of the cornea with 
suppuration. Mule’s operation was done, part of the 
cornea being Jeft. (3) A case of senile cataract showing 
Hess’s method of simple extraction, with buttonbole 
iridectomy after removal of the lens. Dr. F. J. Sapter 
(Barnsley): (1) A case of severe crushing of the foot, 
treated by continuous baths to avoid the alternative 
amputation through the lower third of the leg. The 
result was the preservation of the tarsus and part of the 
metatarsal bone of the great toe. The patient eighteen 
months later was able to walk 4 miles at a stretch, 
(2) Severe crush of the calf with fracture of the fibula. 
The gastrocnemius, soleus, plantaris, and part of the 
flexor longus hallucis were allowed to slough off as 
alternative to amputation throngh the kaee-joint. The 
patient was now able to walk well and rise from the- 
squatting position, the popliteus, tibialis posticus, and 
deep flexors of the toes substituting the Jost calf muscles, 
Mr. A. Curr,in a paper on modern views of cerebral 
injuries, with especial regard to concussion and com- 
pression, discussed the parts taken by the vasomotov 
mechanism and the movements of the cerebro-spiual fluid. 


Rebictus. 


MEDICINE AND PHILOSOPHY. 
If music and sweet pretry agree 
As they must needs, the sister and the brother, 

we should be able to say as much of medicine an@. 
philosopby. For if not exactly sister and brother they are 
closely related, medicine being a part of philosophy. Yet 
the history of medicine shows that they have not agreed 
very well, and that philosopby has been rather a step- 
mother to medicine. Taking all knowledge for her pro- 
vince, she has tried to lay down laws for medicine ; and the 
results have not been satisfactory. A physician may, cf 
course, be a philosopher, because he can keep his 
philosophy apart from his physic; on the other hand, & 
philosopher may be a physician, but he is pretty sure to 
be a bad one, for philosophy brooks no rival near her 
throne. The history of medicine up to moiern times 
is to a large extent the record of attempts to apply 
futile and often fantastic specnlaticn to medicine. 
Like the astronomer in the fable, men while look- 
ing at the stars fell into the ditch which they 
did not see at their feet. It is this which, more than 
anything else, has retarded the progress of the healing 
art. Instead of applying the sound maxim, primum 
vivere—which might in this case be read observare— 
deinde philosophari, to medical practice, physicians saw 
Nature through the eyes of Plato, Aristotle, and Galen. 

The extent to which the development of medica} 
science was hindered by philosophy is excellently brought 
out by Dr. Moon in a small book recently published.” 
Some chapters of it appeared in this Journau. It is not, 
as the author tells us in the preface, a history of medicat 
doctrines, in regard to which for many centuries it 
might have been said, as of French Governments, that 
they followed but did not resemble each other. His aim 
is, by taking various important epochs in the history of 
the world, to show how intimately medicine has been 
bound up with the current thought and philosophy of the 
day. That medicine has made vast progress it is impos- 
sible to deny. This—to take the proof that most appeals 
to the average man—is shown by the diminution of the 

1 The Relation of Medicine to Philosophy. By R.O. Moon, M.D.Oxon., 
F.R.C.P., Physician to the National Hospital for Diseases of the Heart, 


Assistant Physician to the Royal Waterloo Hospital. London: 
Longmans, Green and Co. 1909. 
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h-rate and by the prolongation of human life. We 
a no Soar weak of a man of 50 as “ Old John of 
Gaunt, time-honoured Lancaster.” Indeed, most of the 
work of the world to-day is done by men who have con- 
siderably exceeded that limit. Dr. Moon meets the fallacy 
so often urged by ignorant persons—that if the mortality 
has diminished, on the other hand a host of new diseases 
has sprung into being—by pointing out that this means 
nothing more than increased differentiation of diseases 
which used to be lumped together under a vaguely com- 
prehensive heading such as “fever.” Some authorities hold 
that the alleged greater prevalence of cancer is to be 
accounted for in the same way ; at any rate there is ground 
for thinking that under the word “cancer” there 
are classed together a number of heterogeneous diseases, 
differing probably in their origin, and certainly in their 
manifestations and clinical course. Even in the case of 
insanity we are disposed to think that the increase is 
more apparent than real. Eccentricities and departures 
from the beaten path of thought and conduct are more 
noticed, and, in spite of the “ advanced” ideas which are 
professed, we are held more fast in the bonds of con- 
vention than older generations, in which passion found 
fuller expression and individuality had freer play in all 
directions. So-called unconventionality in modern lite- 
rature, when it is not the deliberate perversion which is 
a mark of decadence, is anaemic indeed compared with 
that of the spacious times when every man lived accord- 
ing to his humour. Even leaders of revolt nowadays 
wear their professed defiance of convention more as a 
garment deliberately fashioned to catch the eye of the 
vulgar than as their natural attire. Hence a man going 
his own way in thought and conduct is more likely to 
be thought mad than formerly, when such deviations 
would not have been noticed in a world where, as the 
clown says of Hamlet, “ the men are as mad as he.” 

We can only indicate in a very cursory manner the 
ground covered by Dr. Moon in this interesting and sug- 
gestive book. There is hardly anything at once more 
wearisome and more bewildering than the history of medi- 
cine told as it usually is as a record of little systems that 
had their day and ceased to be. In what he says of the 
systems of the ancients Dr. Moon has come as near to 
making them intelligible to the ordinary reader as any 
author of whom we have knowledge. He shows how in 
Greece medicine quickly emancipated itself from the 
‘trammels of religious formalism and superstition. This 
emancipation was mainly the work of Hippocrates, who 
taught that one disease is no more divine or human than 
another, but that each occurs in accordance with Nature, 
and showed that in the observation of facts lay the 
only path leading to truth in medicine. With the 
decay of Greece medicine became engulfed in quag- 
mires of metaphysics. The Sophists made things worse 
by inducing people to believe that medicine, like 
modern politics, was a matter of rhetoric; fluency in 
discourse and subtlety in argument were taken as the 
standard of medical skill. It cannot be said that even at 
the present day we have shaken off the influence of ready 
Speech, and misty speculation still too often takes the 
dlace of observation and experience. Plausible theories 
ate put forward as substitutes for clinical knowledge, 
which is ignored and even scoffed at, diseases being 
diagnosed by examination of blood or pus, just as within 
the last century the inspection of urine was often con- 
sidered an efficient substitute for the examination of the 
patient. The inevitable reaction against philosophical 
theory which took no heed of facts is seen in the rise of 
the Empirical School, which held by the sound prin- 
ciple that diseases are not cured by eloquence but 
by remedies, and that skill is acquired not by arguing 
but by practice. The Empirics studied the symptoms 
of disease, but unfortunately they directed all their efforts 
Solely to its cure; they did not seek to discover its causes, 
and held that a knowledge of anatomy was unnecessary. 
They were “ natural philosophers,” like the Shepherd in 
As You Like It. It is easy to see how a system built on 
the principles of the “ practical man” degenerated into a 
Search for specifics. It is only fair to point out that the 
Practice of some of the famous physicians of antiquity was 
better than their system. Thus Asclepiades, whom Sir 
Clifford Allbutt has recently painted for us in these pages 
in his habit as he lived, treated his patients by hygiene 


and diet rather than by medicine. With his coming to 
Rome the centre of gravity of the medical world shifted 
from Alexandria to Rome. We know that Cato foretold 
that Greek physic would undermine the Roman 
Republic. His view of medicine was that of Plato, 
who thought it a disgrace that doctors should be 
compelled to find names for diseases caused by indo- 
lence and luxury, which filled men with waters and 
winds, as if their bodies were a marsh. Echoes of 
these notions are still heard at the present day, when self- 
appointed prophets constantly assure the readers of news- 
papers that all that is needed to prevent illness is to live 
naturally and healthily—a precept which means that if 
you wish to avoid illness you must keep yourself well! 
This simple formula satisfies many who are in health, and 
who can scoff at medicine as “ he jests at scars that never 
felt a wound.” But the problem which most of us have at 
some time or other to face is how to keep well. It may be 
said incidentally that while the simple life will undoubted! 
help to keep off the diseases incident to self-indulgence an 
dissipation, the application of the doctrine that any known 
system of diet or hygiene will safeguard a person from 
such a disease as, say, cancer is one of the most pernicious 
of all forms of quackery. . 

Dr. Moon devotes a chapter to Galen, whose teaching 
dominated the world for some fourteen centuries. Those 
who know him only as a name invoked by medical writers 
of the past as an authority against whom there was no 
appeal, are apt to underestimate the real merit of the 
man. He wrought an enormous reform in medicine, 
by insisting on the importance of anatomy, which he 
studied practically. His errors arose from the fact that, 
human dissection being impossible owing to the state of 
public opinion, he was compelled to confine himself 
to animals. He was the first experimental pbysiologist, 
and, among other things, showed that arteries contain 
blood, and not air. To him we owe the knowledge that 
the brain is the seat of sensation, and he distinguished 
between sensory, motor, and mixed nerve trunks. It is one 
of the ironies of fate that the influence which his teaching 
exercised throughout the Middle Ages was based not on his 
really scientific observations, but on his philosophy, which 
he took from Aristotle and Plato. The long persistence of 
Galen’s authority Dr. Moon regards as due to the fact that 
for the vast majority of mankind thinking is an extremely 
difficult and unpleasant process, and any one who can 
provide a decent escape from this painful duty will 
usually find ready acceptance. Galen was the greatest 
of systematizers, and men were glad to accept from bim 
doctrines ready made. His teaching was accepted by the 
Arabians, a people whose mental qualities particularly 
predisposed them to the acceptance of authority; from 
them, again, his doctrines were handed on to the 
mediaeval students of medicine, who were also to a large 
extent held in the shackles of authority in philosophy as 
in religion. 

A particularly interesting part of Dr. Moon's book is the 
chapter in which he discusses the influence of earl 
Christianity on medicine. The mystic element whic 
bulks so large in Oriental doctrines tended to replace 
rational medicine by superstition, and although the Church 
set her face against magic—probably as the acknowledge- 
ment of a rival power—the whole trend of Christian 
thought was to subordinate the treatment of the bodily 
ailments of man to the cure for his spiritual necessities. 
On the other hand, the influence of Christianity was also 
shown in the foundation of hospitals for the tending of the 
sick and shelter of the helpless and homeless. There had 
indeed been hospitals in Mexico, India, and in Greece and 
Rome itself before Christianity, but the charity which is 
one of its fundamental precepts gave an immense impulse 
to their development in the Roman empire. 

The Arabs got all their knowledge of medicine from the 
Greeks, whose clear objective thought became blurred in 
its passsge through the Oriental medium. Of their con- 
ception of medical science an idea may be gathered from 
the fact that one of the greatest of them, Khazes, says 
that he who reads attentively and meditates on the writing 
of former doctors acquires in the short space of a lifetime 
more knowledge than he could by tending the sick for 
several centuries. Avicenna, in his Canon, collected the 
various medical theories scattered through other writers 
into a body of doctrine; but he was a philosopher rather 
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than a physician. The Arabs and the mediaeval doctors 
who drew their learning from them thought research need- 
less and buried themselves in abstract and barren specula- 
tions. This tendency was fostered by scholasticism, and 
the supremacy in the realm of thought which was awarded 
to theology. In the words of Dr. Moon: “ Put briefly, the 
essential difference between mediaeval and modern medicine 
lies in the fact that whatever theories the modern 
physician may propound, whether as a result of patient 
investigation of facts or the sudden intuition of genius, 
the ultimate test of truth in his case consists in the power 
of his hypothesis to explain the facts, whereas, in the case 
of the mediaeval physician, the main criterion of truth was 
that his hypothesis should harmonize with certain theo- 
logical dogmas.” The Renaissance, which brought with it 
a first-hand knowledge of the writings of the ancient 
Greeks, made strongly for the restoration of reason, which 
had so long been displaced by authority. The structure 
and functions of the human body were studied in the only 
way that can lead to fruitful results. But the shadow 
of scholasticism long lay over medicine, and in their 
revolt agains. it the reformers, and even so fierce a con- 
temner of the ancients as Paracelsus, only substituted new 
forms of tyranny over the reason for the older systems. 
With the seventeenth century, which brought the far- 
reaching discovery of Harvey, medicine may be said at 
last to set its face in the right direction. 

Space will not allow us to follow Dr. Moon through his 
discussion of the influence of contemporary thought on 
medicine in the eighteenth and nineteenth centuries. We 
quote the concluding sentences of his book as they present 
in a condensed form the thought that inspires the 
whole: “Formerly physicians went to Philosophy to 
get help for their own special problems and to enable 
them to frame vast systems which should be co-exten- 
sive with the universe; now it will be rather the 
custom for Philosophy to come to Medicine, and taking 
from her all the truths which through the ages she has 
been slowly winning from ignorance and chaos, gather 
them up into one vast generalized truth which will at 
length enable men to lead the lives of intellectual and 
moral beings. Medicine in her turn, even in her special 
researches and more immediate occupations, will derive 
benefit from the contact with Philosophy. No longer 
imagining that a few a priori theories will yield up com- 
plete knowledge of the functions of the body in health and 
disease, she will yet feel that even in the smallest and 
narrowest investigations, or the humdrum round of every- 
day practice, she is hastening the time when the life of 
the modern man, though infinitely more difficult and 
complex, shall be as sane and dignified as that of the 
ancients.” 

We may be allowed, in conclusion, to say that Dr. 
Moon’s book shows that the author is a thinker who has 
given much attention to the relations of medicine, not 
only to philosophy, but to the conditions which make up 
social life. His work marks him as a scholar and a man 
of wide culture—in short, as a physician of the type which, 
in the ever-increasing specialization that is a condition, 
but also a penalty, of the advance of science, is in 
danger of becoming extinct. Politics lie outside our 
province, and we only mention the fact that he is 
standing as candidate for East Marylebone as it gives 
us an opportunity of saying that, apart altogether from 
considerations of party, he would compel the respect of 
Parliament, not for himself only, but for his profession. 


THE FEDERAL SYSTEM. 

In a preface to his monograph on The Commonweal? 
Dr. AtrreD P. Hiner, who is the Unionist candidate for 
the North or Hitchin Division of Hertfordshire, tells his 
readers that he has put himself to the task of writing a 
book on the federal system of political economy only after 
very considerable preparation, having visited the United 
States, Germany, and some of the colonies chiefly con- 
cerned, for the express purpose of studying their fiscal 
systems on the spot. He considers that it is misleading to 
assume that the merits of any fiscal policy can be gauged 
by abstract considerations of protection on the one hand 

*The Commonweal: A Study of the Federal’ System of Political 
Economy. By Alfred P. Hillier, B.A., M.D. London, New York, 


Bombay, and Calcutta: Longmans, Green, and Co. 1909. (Post 8vo, 
pp. 174, 4s. 6d.) 


and of free trade on the other. “Free trade is,” he says, 
“as a rule, a privilege to the consumer ; protection, on the 
other hand, has often been held to be a national necessity, 
and, though less attractive to that hypothetic entity the 
consumer uninterested in the industries of his country, is, 
in certain cases, an advantage and a privilege to the 
producer.” 

From this foreword it will at once be surmised that. 
Dr. Hillier is an advocate of tariff reform, and we do not 
propose to enter upon or to invite any discussion of this 
burning political question ; but, as the author is a medica} 
man long actively engaged in practice, first in South 
Africa and afterwards in London, it will not be out 
of place to summarize the arguments he advances in favour 
of the views he holds. 

He deals at some length with the science and theory of 
political economy, and discusses the teachings of such 
masters as John Stuart Mill, Adam Smith, List, Ricardo, 
Jevons, and others, devoting special attention to the 
doctrines of the school of politicians which has so largely 
dominated the economic practice of Great Britain for 
many years. He considers that certain fallacies underlie 
the free trade policy of this country from the point of view 
of its present-day aspect; that there is much evidence to. 
prove, as he believes, that whatever value may have 
attached to Cobdenite principles when they were first 
enunciated, they were based upon serious miscalculations. 
as to the lines upon which the commerce of the world 
would develop. 

Had free trade, as its original exponents hoped, 
become universal in its application, its economic value 
might, he thinks, never have required to be considered 
seriously, but its maintenance as the fiscal policy of a 
single country in competition with others which have 
elected to become more or less protectionist should, he 
argues, raise grave doubts in the minds of economists as 
to the wisdom of continuing a policy which, though it may 
have served its time and generation well, has become, in 
the twentieth century, unsuited to cope with the economic 
necessities of a great nation. ‘“ If,” says Dr. Hillier, “ the 
imposition of a tariff for protective as well as revenue 
purposes be, as Mill and his followers held, improper, it 
must be conceded that not only the United States, but all 
other civilized countries, have, since the days of Cobden 
and Mill, launched upon careers of the most flagrant 
economic impropriety; so far, indeed, from following 
England’s example in adopting free imports, they have 
gone in precisely the opposite direction, and have imposed 
tariffs not merely for revenue purposes, but also with 
avowedly protective intention and effect.” The present. 
fiscal policies of the United States and of Germany, which 
are, in most respects, opposed to that now practised in the 
United Kingdom, are carefully considered, and the con- 
dition of Great Britain, both before and during her free 
trade era, is discussed in considerable detail. A chapter, 
which contains much thoughtful criticism, is devoted to 
the Colonies and India as they are affected by existing 
economic laws, and the plea for a policy of trade 
preference as a federating influence between them and 
the mother country is thus stated : “‘ The two great factors. 
which will be supreme in the federation of ourselves and 
our daughter States are mutual reciprocity in the field of 
commerce, mutual confidence in the field of political 
administration.” 

More need not be said to show that Dr. Hillier’s book is. 
a clear and concise exposition of a much debated question. 
upon which he has reached certain conclusions after 
mature consideration and persevering investigation. 
Many will disagree with Dr. Hillier’s views, but his book 
deserves and will amply repay a careful perusal by all, 
whether friends or foes, who are interested in one of the 
most momentous problems which this country has ever 
been called upon to decide. We congratulate Dr. Hillier 
upon having accomplished a difficult task with conspicuous. 
skill and moderation. 


A BIBLIOGRAPHY OF SLEEPING SICKNESS. 
A Bibliography of Trypanosomiasis,> embracing origin 
papers published prior to April, 1909, and containing also 


3 Bibliography of Trypanosomiasis. Embracing Original. Papers 
published prior to April, 1909, and References to Works and Papers 
on Tsetse Flies, especially Glossina palpalis (Rob.-Desv.). Edited by 
Cc. London: Sleeping Sickness Bureau. 1909. (Roy. 8v0. 
pp. 228. 4s. 
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references to works and papers on tsetse flies, has been 
issued by the Sleeping Sickness Bureau. It has been 
compiled, under the direction of the Honorary Managing 
Committee, by Mr. C. A. Turm, librarian to the Bureau. 
The arrangement is by authors in alphabetical order, the 
papers being given again under the names of the journals 
in which they appeared ; against each entry of an author's 
name is an index number. The Director, Dr. Arthur G. 
Bagshawe, states that a subject index is in course of 
preparation, indicating the numbers to be consulted 
for the various subjects, and will be forwarded to 
subscribers as a supplementary pamphlet. References 
subsequent to March, 1909, are contained in No. 6 
of the Sleeping Sickness Bureaw Bulletin and in 
following numbers. The price at which the book is 
published is stated to be sufficient to cover only part of 
the expenses of printing, but the Bureau has undoubtedly 
done a most useful piece of work in causing this biblio- 
graphy to be compiled. It appears to be most complete, 
and the fact that it contains 228 pages is some indication 
of the rapid growth of the literature on this comparatively 
new subject. It is interesting to note that so long ago as 
1858 three notes, one of them by David Livingstone, were pub- 
lished in the British VMepicat JouRNAL, suggesting the use 
of arsenic as a remedy for the tsetse bite. Mr. James 
Braid had in tho British Mepicat Journat of February 
13th, 1858, suggested the administration of arsenic for the 
disease produced in oxen and sheep by the bite of the tsetse, 
being led thereto by a statement that arsenic was an ingre- 
dient in various compositions recommended in India as reme- 
dies against the bites of serpents. Dr. Livingstone, writing 
from the ‘“‘ Screw steamer, Pearl, at sea off Senegal, Africa, 
March 22nd, 1858,” states that the idea of employing 
arsenic in the disease which follows the bite of the tsetse 
fly had occurred to his mind about 1847 or 1848. He 
relates a story of a mare belonging to Mr. Gordon 
Cumming which, after prolonged exposure to the bites of 
the insect, became so ill that it was unable to proceed on 
the journey southward. Dr. Livingstone gave it 2 grains 
of arsenic in a little barley daily for about a week, when 
an eruption resembling small-pox appeared. The arsenic 
was discontinued, but when the eruption disappeared the 
mare’s coat became so smooth and glossy that it seemed 
as though the complaint had been cured. The animal, 
however, about two months later began to be ill again, and 
died “through sheer exhaustion” nearly six months after 
the bite was inflicted. Mr. Thimm, in a short introduc- 
tion, acknowledges his indebtedness to the comnilers of 
previous bibliographies, and to Colonel Sir David Bruce, 
bees ‘on at his disposal valuable lists of papers on the 
Subject. 


THE PRECIPITIN TEST. 

{ny a work, published in 1905, on the practical applications 
of the precipitin test, Professor UHLENHUTH reproduced 
the articles upon this subject which he had contributed to 
various journals, his object then being to present in his- 
torical outline the stages of the investigation. Now that 
the value of his methods has become widely recognized 
both in forensic medicine and in public health work, he 
thinks the time has arrived for writing a monograph on 
the subject, setting forth the methods of blood differentia- 
tion which he employs at the present day. He has, there- 
fore, published, in conjunction with Dr. WeIpANz, a prac- 
tical guide to the technique of the biological differentiation 
of albumen,‘ an excellent and thoroughly practical volume 
which makes us realize the wide range of utility which the 
precipitin test now offers to scientific research. Every 
ear, to quote one example out of many, the question of 
isease transmission by blood-sucking insects increases in 
importance, and it is, therefore, interesting to find that 
this is one of the subjects in which the application of 
Uhlenhuth’s methods may provide useful information. In 
bugs, the authors state, human blood can be demonstrated 
by the precipitin test as long as fourteen days after in- 
gestion, and similar results have been obtained with lice, 
fleas, and ticks. Examining mosquitos which had been 
kept in contact with certain animals, they were able to 


4 Praktische Anleitung zur Ausfiihrung des biologischen Eiweissdiffer- 
enzierungsverfahrens ; mit besonderer Beriicksichtiguna der foren- 
stschen Blit- und Fleischuntersuchung sowie der Gewinnung priizipi- 
tierender Sera. Von Professor Dr. P. Uhlenhuth und Dr. O. Weidanz 
we 3 _—— Fischer. 1909. (Sup. roy. 8vo, pr. 252, 33 illustrations. 


determine with accuracy the species of the animal each 
mosquito had bitten and to prove the absence of human 
blood. This line of inquiry, they point out, ought to prove 
of great value in investigating epidemics of disease where 
insects are known to be, or are suspected of being, the 
vehicles of transmission. With regard to the reliability of 
the precipitin test in forensic practice, the authors express 
themselves very positively, assuring us that their diagnoses 
may be accepted with absolute confidence, even when 
their answer makes all the difference between life and 
death to a prisoner accused of murder. The test must, of 
course, be performed with extreme care to avoid the possi- 
bility of error, and must be conducted on rigorously 
quantitative methods, since, as they point out, “all im- 
munity reactions are only absolutely specific when based 
on quantitative estimations.” Additional precautions must 
be taken in making a diagnosis between the bloods of 
nearly related animals. In ordinary criminal work this 
difficulty does not often arise in relation to human blood, 
because the possibility of the stains in question bein 
caused by monkey’s blood can generally be excluded. If, 
however, the necessity for such differentiation arises, the 
serum of a monkey immunized with human blood must be 
employed. Such a serum will give a well-marked pre- 
cipitate with human blood, but none with monkey’s blood. 
A special and most valuable feature of the volume is the 
very full and precise descriptions of every detail of 
technique involved in precipitin work. 


NOTES ON BOOKS. 


THE eighth volume of the Practical Medicine Series,5 for 
the year 1909,is divided into three parts, dealing respec- 
tively with materia medica and therapeutics, preventive 
medicine, and climatology. The first of these sections, 
edited by Dr. G. F. Butler, Professor of Therapeutics at 
the College of Medicine, Chicago, covers 218 pages ; while 
Dr. Norman Bridge, Emeritus Professor of Medicine at 
Rush Medical College, assisted by Dr. Edith Claypole, 
manages, to complete a notice of the more important 
papers on climatology in twenty-two pages. Preventive 
medicine, edited by Professor H. B. Favill, of Rush 
Medical College, occupies the remaining ninety pages. 
A good many of the papers abstracted, or otherwise 
noticed, by the editors in their account of progress in the 
subjects with which they have been entrusted by the 
editor-in-chief, Dr. G. P. Head, of Chicago, date back to 
the latter months of 1908 and to the early months of 1909. 
But this is not always the case, especially in the section 
relating to materia medica and therapeutics. In this 
papers are noticed which have been published as recently 
as August. One such is a paper in which Shober drew 
attention to the capacity of cocoanut charcoal for absorb- 
ing and retaining radium emanations, and to the possible 
utility of such radio-active charcoal in the form of oint- 
ments for local application, or even for internal adminis- 
tration in capsules. Nevertheless, though the book appears 
to be reasonably abreast of the times, we are not prepared 
to vouch for it as a reliable guide, since it calls attention 
without comment to at least one paper recording observa- 
tions which the editors should have known to have been 
since proved quite untrustworthy. 


The Chemist’s Annual, 1910,6 contains a considerable 
amount of material of value to pharmacists, in which legal 
information predominates. A compact digest is given of 
the Pharmacy Acts, the Sale of Food and Drugs Acts, and 
others of special interest to chemists, as well as of many 
laws affecting any one engaged in business. The Annual 
contains the usual interleaved diary pages. 


The Field Ambulance Guide’ will be found a most useful 
compilation by all those who have to do with a field 
ambulance. Its author, Captain PAINTON, when holding 
the office of Quartermaster at the R.A.M.C. Dépdt at 
Aldershot, thought it necessary for the efficient per- 
formance of his duties to keep notes on the lines of this 
book, and owing to the numerous requests that he had 
from officers and others to refer to these notes, he has pub- 
lished them in the expanded form in which they are now 
presented. We think that the book will be specially useful 


5The Practical Medicine Series, 1909. Vol. viii. Chicago: The 
Year Book-Publishers (Gillies and Co., Edinburgh. sole agents for 
Great Britain and Ireland). (Cr. 8vo, pp. 348. 6s.) 

6 The Chemist’s Annualand P.J.F. The Pharmacist’s Diary and 
Yearbook, 1910. Edited by John Humphrey. London: The Pharma- 
ceutical Press, 1910. (Imp. 8vo, pp. 266. 5s.) 

The Field Ambulance Guide. By Captain G. H. Painton. London 
William Clowes and Sons, Limited. 1909. (Demy l6mo, pp. 110. 2s. 6d 
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to Territorial quartermasters and their assistants, who are 
sometimes called upon to provide an article not in every- 
day use. By its aid, and without any confusion or delay, 
whatever is required will be immediately forthcoming. 


We have received a pamphlet, entitled Cancer and 
Surcoma, which is written by Dr. H. D. WALKER, of 
Buffalo, New York State, but does not bear the name of 
any publisher. It is a record of ‘‘ a series of experiments 
comprising seven years of research work, made for the 
purpose of determining the origin and cause of cancer and 
sarcoma, their methods of propagation and means of 
=. The author argues that the evidence which 

e presents ‘‘ shows very clearly that the parasites of 
malignant disease live in different species of the earth- 
worm, and are conveyed to man and animals through the 
vegetables they eat, which are infected by these parasites.”’ 
Put briefly, his two ‘‘ propositions’ are : ‘*‘ Noearthworms, 
no cancer. Plenty of earthworms, plenty of cancer.’’ One 
of his arguments in favour of this view is that in the State 
of Florida, where earthworms are rarely found, cancer is 
also rare. 


MEDICAL AND SURGICAL APPLIANCES. 
Spinal Injection Syringe. 

THE Holborn Surgical Instrument Company, 26, Thavies 
Inn, Holborn Circus, E.C., sell a spinal injection syringe 
as used by Professor Jonnesco (BRITISH MEDICAL JOURNAL, 
1909, vol. ii, p. 1396 et seq.). It is a Pravaz syringe with 
asbestos plunger and a stout platinum iridium needle Sin. 
long. The price with two needles in aseptic case is 21s. ; 
the charge for additional needles is 7s. 6d. each. 


A Cup Pessary. 

Dr. J. H. DUDGEON, J.P., Honorary Surgeon, Workington 
Infirmary, Cumberland, writes: Messrs. Allen and 
Hanburys have made a 
very useful pessary for 
me, a rubber cup with 
vulcanite stem. It is 
more easily introduced 
than the vulcanite cup, 
and it gives more to the 
movements of the body. 
The all-rubber instru- 
ments are apt to double 
up with a heavy uterus. 
I have used _ these 
pessaries for some years, and have found them most 
satisfactory. 


MEDICINAL AND DIETETIC ARTICLES. 


Tidman’s Sea Salt. 


AN old adjunct to the treatment of many diseases which 
has probably never waned in favour is sea bathing, and 


many of its beneficial effects can be obtained at home by 
the addition of sea salt to the bath water, with the advan- 
tage of being able to regulate the temperature at will. 
Tidman’s Sea Salt has been before the public for many 
years, and its merits and convenience are well known. 
Samples which have been sent to us recently show that it 
is supplied in a variety of packages, from a few ounces up. 
to a hundredweight, and baths coptaining the essential 
ingredients of sea water can be readily prepared from it 
in any required quantity. 


THE 


COMPOSITION OF SOME PROPRIETARY 
FOOD PREPARATIONS. 


VI—MALTED FOODS. 


WE have already given the results of the analysis of a 
number of makes of extracts of malt, and also of various 
combinations of extract of malt. There is a further 
class of malt preparations, usually called malted foods; 
most of these consist of a farinaceous material—most 
frequently wheat flour—mixed with malt flour, that is, the 
flour obtained by milling malted barley, or in some cases. 
with dry malt extract. The majority accordingly contain 
a large proportion of unaltered starch, and this does not 
undergo digestion to any considerable extent when the 
food is prepared for use, for the reason that the diastase of 
the malt will not act on the starch until it has been 
gelatinized, and when the heat is sufficient to do this it 
destroys the diastase. 

The preparations mentioned below, however, are not all 
of the same kind, and certain of them might be described 
in some other class with equal appropriateness. Horlick’s 
malted milk contains no unchanged starch; a part of the 
sugar in this, and also in Garman’s food, consists of 
lactose, and others may contain a small quantity of the 
latter. It is more convenient, however, for purposes of 
comparison, to calculate all the reducing sugars present as. 
maltose, and this has accordingly been done; and further 
to facilitate comparison, the results of the analyses are 
arranged in tabular form. 

A “malted food” may be expected to contain the 
important constituent of malt—diastase; the diastatic 
power of the foods was therefore ascertained, and found to 
vary greatly. It is expressed in the table in the units of 
the B.P. Codex test—that is, a diastatic strength of 100 
means that the food can digest its own weight of starch 
in half an hour at a temperature of 40° C.; and other 
figures indicate a proportionate amount of starch digested 


under the same conditions: 


| | 

, Package. | Cent. _ from Nitrogen). per Cent. Cent. | Cent. Test. 
Allenburys’ Malted Food TS 2 1.22 11.35 145 3.96 0.93 4 
Beane’s Diastased Farina Food . Pe ll 1.20 8.76 5.06 10.10 0.87 161 
Boyd’s Banana Malted Food 10 11 212 11.40 7.56 5.72 | 125 | 1k 
Chapman’s Malted Food 10 16 1.79 10.93 2.10 8 54 | 1.40 ! 42 
Ekins’ Malted Farinaceous Food... 10 14 0.48 10.47 2.56 10 65 | 0.62 | 43 
Fry's Malted Cocoa ... 10 6 | 19.00 17.871 17.00 6 88 | 3.75 | 0 
Gairman’s Malted Food pe | 16 _ 180 12 40 16 80 8.54 | 0.81 | 76 
Horlic’x’s Malted Milk... 1 6 8 7.25 14.35 55 50 225 366 | 4 
Paget’s Malted Farina 1-0 10 | 3.02 10 30 2.00 3 84 | 0.85 16 
Potter’s Malt Egg 10 | TA fl.oz. 0.04 595 67.4 —2 1.39 7 


1 Cocoa contains nitrogenous constituents which are not protein in considerable quantity. This figure is therefore too high for the true 


protein present. 


2 Potter’s malt egg has about the usual consistence of malt extract, and the water was not determined. It is described on the label as 
“‘a concentrated extract of malt with the yolk of eggs ’’; the almost entire absence of fat, however, shows thatthe propor tion of egg yolk must 
be very small, and all its characters are generally those of a malt extract 
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RECOLLECTIONS OF A LONG PROFESSIONAL 
LIFE—184 TO 1904. 
By LOMBE ATTHILL, M.D., 


,EX-MASTER OF THE ROTUNDA HOSPITAL, DUBLIN ; AND EX-PRESIDENT, 
ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 


(Continued from page 27. 


A rew months later I moved to Dublin, little 
yealizing the difficulties and trials which lay before 
me, and least of all anticipating that I would attain 
success as a practitioner in that city. My idea was to 
study for a couple of years, and then, having attained 
a better knowledge of my profession, to seek an 
opening in the provinces or in England. Looking 
ack over the fifty-eight years which have since 
elapsed, I can hardly understand how I managed to 
maintain a respectable appearance and support my 
«vife and family—for I married young—during the first 
¢en or more years, for so slow was my progress that it 
was not till my tenth year that I earned a clear £100 
@ year by private practice, and twenty ere it reached 
£1,000. 

Of course, I was most anxious to obtain an appoint- 
ment which would bring an addition to my very 
limited income, and afford me an opportunity of 
gaining experience in the treatment of disease; so, 
soon after coming up to town, I became a candidate 
for the post of assistant physician to the South Dublin 
Union Hospital. I was the more anxious to get this 
because my ambition had always been to become a 
hospital physician. There were some thirty candi- 
dates; one of my supporters had to leave before the 
last vote was taken, and I lost the election by one 
vote. That one vote determined my future career, for 
Dr. Charles Johnston, whose pupil I had been when 
he was Master of the Rotunda Hospital, thereupon 
offered to obtain for me the post of assistant to the 
then Master of the hospital, which was shortly to be 
vacant, it having been promised to his son, who, 
however, now had resolved to give up medicine and 
enter the Church. And though I had always disliked 
midwifery, [ felt that it would be unwise to refuse 
such an offer. So I availed myself of it, and in 
November, 1851, entered on my duties as resident 
assistant to the then Master. 

The Rotunda Hospital in 1851 was very different to 
what it nowis. It was then alying-in hospital, pure and 
simple, without any extern department, and although 
there was a ward nominally for the reception of cases 
of uterine diseases, such were seldom admitted, and, if 
admitted, were speedily discharged, for nothing was 
then known as to the nature of such, or how they 
should be treated; no doubt a Ferguson speculum was 
occasionally introduced into the vagina, and if the 
os uteri was abraded we were told it was “ ulcerated,” 
and it was brushed over with nitrate of silver solution— 
that was all the instruction I ever received as to the 
treatment of those diseases which are peculiar to 
women. 

There were twelve lying-in wards, each containing 
ten beds, there were also small wards opening off these 
into which cases of serious illness were moved. Each 
of the large wards in turn became “the labour ward,” 
into which the patients were admitted till all the 
beds were filled. The bedsteads were wooden, all 
of hard old oak, and although they were probably 
a hundred years old, were perfectly sound and 
good, and quite free from bugs, etc., which was 
remarkable, seeing that the patients were mostly 
of the lowest class and, in general, very dirty. 
The bedding was somewhat primitive, the mattress 
consisted of a coarse canvas bag filled with clean 
straw, over which was laid an under blanket and 
sheets. This made by no means an uncomfortable bed. 
The straw was taken out and clean straw put in as 
each patient was discharged or removed to another 
ward, which always took place on the eighth day after 
delivery, but the sack which contained the straw was 
not washed with auy regularity, nor were the blankets; 
these were, however, well aired, the ward and bed- 
Steads were scrubbed, windows opened, and the ward 


thoroughly cleaned and ventilated for one or more 
days before another batch of patients came in. 

The patients were delivered on a small bed termed 
“the couch” and then carried to their beds. The diet 
was gruel, bread and tea for the first five days after 
delivery, then broth was given for dinner; and so it 
remained till I became Master, when I was enabled to 
change the diet, and broth was given from the first, 
and meat on the fourth or fifth day. It must be borne 
in mind that sixty or seventy years ago no air was 
admitted into the lying-in chamber in private practice ; 
and there even light was excluded, that nothing but 
warm drinks were given for several days, and that the 
patient was always perspiring. In the old authors will 
be found learned discussions on the treatment of 
“ miliary fever,” and a description of its peculiar rash, 
till at last someone discovered that all this was due 
to the long-continued sweating! The practice in the 
hospital was therefore much in advance of that gene- 
rally followed in the case of private patients sixty 
years ago, at any rate in Ireland. 

The mortality was wonderfully low. I kept, and 
still have, notes of every case admitted during my 
term of office. I find that in the first year 2,100 
patients were admitted, with only 11 deaths, the 
majority of these being due to causes quite uncon- 
nected with parturition, such as phthisis, etc., or other 
forms of organic disease, 2 died from convulsions, and 
so on, but not one from any form of “ puerperal fever,” 
which was the term applied to all cases of what would 
now be classed as “septicaemia.” Nor was it till 
nearly the end of my third year as assistant that I 
saw any of these terrible cases. Then about a month 
before my term of office expired a terrible outbreak of 
itoccurred. There were many deaths, and the hospital 
was closed for a short time. 

I have often since wondered at this long immunity 
from septic disease. The patients were of the lowest 
class and admitted without any recommendation or 
previous examination; consequently more than once 
scarlatina showed itself immediately after delivery, 
but no death from this cause occurred, nor did it 
spread in the hospital. 

In the hospital itself no precautions whatever were 
taken either by pupils or nurses. The number of 
pupils was unlimited ; there were generally about eight 
or ten internal and a large number of external pupils 
always on the roll. Six or eight, often more, being on 
duty together for twelve hours. These made vaginal 
examinations as often as they liked, none thought of 
washing hands before doing so. There was a table 
with two basins on it for the use of the pupils, and a 
tub stood near it on the floor into which the basins 
were supposed to be, but not always were, emptied 
after being used, and things so remained till I became 
Master in 1875, when one of my first acts was to get 
water laid on to each of the wards with proper 
lavatory arrangements, and the posting up of a notice 
that pupils “ must wash their hands before making an 
examination,” and rinse them in a solution of carbolic 
acid supplied for the purpose—rules I found very 
difficult to enforce; indeed, they were ridiculed. 

The forceps when I was a pupil attending the hos- 
pital, 1846-7, were rarely, and, so far as my personal 
observation went, never, applied, the rule being that 
before doing so the child’s ear must be felt. Con- 
sequently, patients were allowed to linger for much 
more than the twenty-four hours fixed by Denman as 
the limit of “natural labour,’ with the result that, after 
lingering tor hours in agony, the pcor patients, whose 
cases were then classed as “ difficult,’ were delivered 
with the crotchet, the skull first having been per- 
forated and head lessened. No doubt, in the vast 
majority of cases the child was dead previously, but 
this could not have been always the case. But though, 
as a result of the long pressure of the head on the soft 
parts of the pelvis, sloughing from time to time 
occurred, and though sometimes vesico-vaginal fistulae 
formed, still the patients, as a rule, made wonder- 
fully good recoveries ; and I am of opinion that more 
injury to the mothers has followed from the undue 
frequency, indeed recklessness, which became the 
fashion in subsequent years with regard to delivery 
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by means of the forceps, than from the timid practice 
of the followers of the “ judicious Denman.” 

During my term of office as assistant (1851-4) the 
forceps were more frequently used by the then Master, 
a most amiable, kind-hearted gentleman, but one of 
the old school of practitioners, painstaking to a 
degree, and most anxious for the welfare of the 
patients under his care, very kind to them, and loved 
by them, and very kind to me. In speaking of the use 
of the forceps by him, it must be borne in mind that I 
refer to the “ short forceps,’ which I should think are 
unknown to the present generation, and which was a 
most inefficient instrument; it was not till later that 
the long forceps, of the pattern introduced by Dr. 
Robert Barnes of London, came into use with us. 

Then there was no extern maternity department, 
properly so called. Pupils were not prohibited from 
attending the poor at their own homes, as occasionally 
requests for such were made, but they were not 
encouraged to do so. It fell to my lot to establish and 
regularly organize the extern department, when I 
became Master, although my doing so was opposed by 
some of the governors, led by my predecessor in office. 

As the assistants received no salary they were per- 
mitted to engage in private practice, and several, both 
before and since my day, succeeded in making a mode- 
rate income while residing in the hospital; but in this 
respect I was very unfortunate. No doubt I looked 
even younger than I was, and I had no professional 
friends to help me. At any rate, I had very few 
patients, and from those I managed to get received 
but scanty remuneration, making only about £10 in 
fees during my first year and some £30 during my 
third and last year there. Nor did I fare much better 
on setting up house when my term as assistant had 
expired, for so slowly did I progress that some seven 
more years elapsed ere my private practice yielded 
£100 in any year—in other words, till I had been quite 
twelve years qualified. 

These were years of great anxiety. I had married 
early in life, children came, and it was absolutely 
necessary to maintain the appearance of a gentleman 
and to reside in a good district. By the observance 
of the strictest economy I succeeded in keeping abso- 
lutely free from debt; but to make the two ends meet 
I had to take pupils—a thing very uncongenial to me. 
Twice I entered into negotiations with the view to 
a partnership in Eagland, and on the second occasion 
had decided to close on the offer made me, but on my 
wife’s urgent request agreed to wait for another year. 
Ere it elapsed things looked brighter, but still my 
progress was very slow. 

The great drawback to the post of “assistant” in 
the Rotunda Hospital is that it can be held but for 
three years, at the expiration of which all connexion 
with the hospital ceases—unless, indeed, after the 
lapse of years the holder becomes fortunate enough 
to be elected “ Master,” which can be attained by 
only one out of every five or six ex-assistants. 
Fortunately for the present generation, all the Dublin 
hospitals have now a gynaecologist on their staff, and 
these posts are, as a rule, filled by ex-assistants of the 
Rotunda; but as gynaecology did not exist as a depart- 
ment of medical science in 1854, when my term of 
office expired, I felt keenly being cut off from all 
hospital work. I tried to induce the governors of the 
Meath Hospital to appoint me as a specialist in the 
diseases peculiar to women, to treat only patients in 
the extern department of the hospital; but the 
medical staff would not hear of such a thing. The 
medical board did, indeed, appoint me “ consulting 
obstetrician” to the hospital, but would not permit 
my name to appear on the list of medical officers, nor 
could I see any patient unless sent for by some 
member of the staff, so that the appointment did me 
no good. 

A year or two after my term of office at the Rotunda 
expired, a gentleman now dead asked me to join him 
in carrying on as a dispensary an institution which 
had for a time been a kind of ophthalmic hospital, 
partly supported by. subscriptions, but mainly by the 
gentleman who was the ophthalmic surgeon to it and 
by whom it had been started. It was to be a rather 
unusual kind of an institution, for it was to be open 


three mornings in the week as an ophthalmic dis- 
pensary, and on the other three to women suffering 
from some form of uterine trouble. I accepted the 
offer, and there for several years I treated this class of 
patients—I fear without greatly benefiting them, for 
I was very ignorant, but I acquired by degrees 
knowledge and experience. 

At this time I made the acquaintance of the late 
Dr. George Kidd, who, having studied in Edinburgh 
under Sir James Simpson, then coming into note, 
settled in Dublin, and had become attached to the 
Coombe Lying-in Hospital as assistant shortly before 
I joined the Rotunda. More fortunate than me, the 
Board of the Coombe created for him the post of 
gynaecologist to the hospital, and so he continued to 
be attached to it. He commenced to practise what 
he had learnt from his distinguished teacher, and 
invited me to see his operations, etc. I gladly availed 
myself of these opportunities, and learnt much. We 
became fast friends, and though in after-years we 
were to some extent rivals, from the fact that we 
pretty well for a long time divided between us the 
gynaecological practice, not of Dublin alone, out of 
the provinces also, our friendship terminated only 
with his death. When one of us went for a holiday, 
the other always looked after his private patients. 

There were at this time existing in Dublin three 
societies established with the view of advancing 
medical knowledge. The oldest was the “ Surgical 
Society of Ireland.” It held its meetings in the 
College of Surgeons. The papers read there were 
often interesting and the discussions frequently very 
“lively,” for there was no little rivalry amongst its 
most active members, and personalities were not 
infrequent. I of course became a member of it. 
Then there was the “ Medical Society of the College 
of Physicians,” which met in the College Hall, at 
that time located in Sir Patrick’s Dun’s Hospital and 
now transformed into the theatre of the hospital, 
it having been handed over to the governors by the 
college when their new building was erected in 
Kildare Street in 1861. The meetings of this society 
were very decorous. 

Thirdly, there was the “ Obstetrical Society,” insti- 
tuted mainly by Dr. Evory Kennedy, about the year 
1835. It held its meetings in one of the public rooms. 
attached to the Rotunda Hospital. All these societies, 
along with the Pathological Society, established much 
later, are now amalgamated to form the “ Royal 
Academy of Medicine of Ireland.” 

I was a regular attendant at the meetings of these 
societies, and began after a little to contribute papers, 
I fear of very little value, to the Obstetrical Society, 
and in time became an active member of it. 

The leading obstetricians in Dublin in 1855 were Dr. 
Evory Kennedy, who soon after retired from practice: 
Dr. Montgomery, Professor of Midwifery in the School 
of the University of Dublin; Dr. McClintock, the then 
Master of the Rotunda Hospital; Dr. John Denham. 
who succeeded him in that post six years later; Dr. 
Ringland and Dr. Kidd, both of whom were attached to 
the Coombe Hospital. I was much younger than any 
of these. In 1860 I was elected a Fellow of the College 
of Physicians, and the same year appointed Registrar 
of the College, an office which must be held by a 
Fellow. I filled it for eight years, and on resigning it 
was at once elected “ Censor.” 

Sir Dominic Corrigan was at that time President of 
the College, which, as already mentioned, was located 
in the central part of Sir Patrick Dun’s Hospital. Not 
alone was there insufficient accommodation in the 
building for college purposes, but it was both undigni- 
fied and inconvenient in its site, so Sir Dominic deter- 
mined to mark his presidentship by inaugurating, and 
as it proved successfully carrying through, a movement 
to transfer the college to a better site. 

Just at this time the members of the Kildare Street 
Club were erecting a new club-house at the corner of 
Kildare Street and Nassau Street, and their old 
premises being for sale Sir Dominic purchased them 
on favourable terms, and then offered them to the 
college for the price he had paid. This very liberal 
offer was at once accepted, the money needed being 
raised in a few days amongst the Fellows; but before 
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the club had vacated the premises the old building 
took fire and was burnt down. It was, however, 
insured for its full value, and instead of an old build- 
ing which would have needed a heavy outlay a large 
sum of ready money came into the hands of the build- 
ing committee and the present handsome building 
was erected. All this entailed on me,as Registrar, 
a great deal of work. 

The College of Physicians, then known as“ The King 
and Queen College of Physicians,” from the fact that 
its original charter had been granted in the reign of 
William and Mary, was virtually refounded by Sir 
Dominic. Before 1858 very few took its Licence. 
This was due to several causes, the chief one being 
that a qualification in medicine was not required for 
any medical appointment except in the case of a few 
fever hospitals, the Licence of the Royal College of 
Surgeons being deemed sufficient for all others. 
Then there was £25 stamp duty to be paid to the 
Government on the Licence when granted, in addi- 
tion to the college fee of £30, while at that time the 
degree of M.D. was obtainable on the easiest of terms 
from more than one of the Scottish universities. All 
thet has been changed. The stamp duty was, mainly 
through Sir Dominic's influence, remitted, and the 
college at the same time reduced its fee from £30 
to £15 15s., at which it has since stood. A very large 
number of candidates at once offered themselves for 
examination, most of them being Licentiates of one 
or other of the Colleges of Surgeons, certain special 
concessions as tc curriculum, etc., being made in 
favour of those of a certain standing. Many of the 
candidates were men of mature age, some quite old. 
I as Registrar had to be present at all examinations. 
Some of these were interesting, while occasionally 
the answers were very entertaining. I recollect one 
case well, that of a gentleman who had been some 
fifteen years in practice. He had charge not alone of 
a large dispensary district in the West of Ireland, but 
also of the poorhouse and fever hospital. He came 
into the hall with quite a jaunty and self-satisfied 
air which the result proved not to have been 
warranted. 

The examination of these senior men was altogether 
viva voce, and the examiners usually commenced by 
asking these senior candidates if they had recently 
treated any case of some disease—say, for example, 
of pneumonia—and on receiving an answer he 
would be asked what were the symptoms he had 
observed, his treatment, etc. The examiner in mid- 
wifery on this occasion asked the candidate if 
he recently had met with any case of difficult 
labour. “Oh, yes, and a very bad one.” “What 
was its nature?” was asked. And as promptly 
came the reply, “One of anthroversion.” The 
examiner, somewhat perplexed, asked what were the 
conditions and symptoms peculiar to the case. “Oh, 
those of anthroversion,” he replied; and though the 
question was put in various forms no other reply 
could be extracted. Finally, the examiner gave it up 
and asked, “ Well, how did you treat this difficult 
case?” ‘“ Well,” he said, “as soon as I saw what 
a bad case it was I sent for another doctor.” His 
astonishment was great when he learnt that he 
was rejected, which he was by the unanimous vote of 
the five examiners. But the majority of the candi- 
dates were well-informed men, though they could 
hardly have been called learned. The number of 
rejections was considerable, but most of the rejected, 
I fancy, obtained a licence in medicine elsewhere. 

Personally, I owe much to my connexion with the 
college and to the kindness of the Fellows. I held the 
office of Registrar for eight years and then was elected 
Censor, and then after some years was Vice-President, 
and in 1888 was elected President ; subsequently I was 
Treasurer for many years, and finally for fourteen years 
represented the college on the General Medical 
Council. Old age and its accompaniments made me 
in 1903 feel that I could not with satisfaction to 
myself continue to fill that post any longer. Of the 
kindness for so many years received from the Fellows 
of the College of Physicians it is impossible for me to 
speak too gratefully. 

(To be continued.) 


LAVATORY ACCOMMODATION AT RAILWAY 
STATIONS AND TEASHOPS. 


A sHorT time ago a well-founded complaint reached us 
with regard to the lavatory accommodation for ladies at a 
certain railway station, and on addressing a few inquiries 
to persons likely to be well informed on the subject it 
was found that the conditions at the station in question, 
though possibly rather worse than is common, were in 
their broad characters no exception to the general rule. 
That there should be defects in this direction was not, on 
the whole, very surprising, as even in men’s lavatories at 
railway stations the accommodation is by no. means 
always above reproach; but one was not prepared for such 
a state of affairs as that revealed when definite inquiry 
into the matter was set on foot. 

This has made it evident that the watercloset accom- 
modation at stations and other frequented places. is 
habitually of a very nasty character, and that women 
have been suffering in this direction for many years past, 
but have been silent on the subject for easily compre- 
hensible reasons. The net outcome of the inquiry is. 
summed up in the following lines. : 

As for the reliability of the data, their accuracy and 
freedom from exaggeration, it should be stated that the in- 
formants are none of them persons of a hypercritical class. 
They are women accustomed, it is true, to the refinements 
of better-class households, but equally acquainted with the 
conditions prevailing in public places. Most of them are 
ladies who have, in short, both the ordinary experience of 
women of their own class and in addition the special know- 
ledge born of work in various public capacities which 
take them into institutions of all kinds. They are thus 
good judges of how far the accommodation in question 
falls short both of what is desirable and of what is readily 
feasible. 

Tue NATURE OF THE ACCOMMODATION. 

The evidence shows that though there are considerable 
variations on different lines and at different stations, 
the accommodation throughout the country falls very 
considerably below the right standard, and is often dis- 
graceful to the companies concerned. The accommodation 
is defective sometimes in point of maintenance and admini- 
stration, sometimes of structure, often of all three. 

Structure —The waterclosets frequently communicate 
direct with waiting and tea rooms, and even when there 
is an intermediate lobby cross-ventilation is not provided. 

The cabinets themselves are so dark that it is often 
impossible to detect at a glance whether they are cleanly 
or the reverse, or even to find the seats; if provided with 
any windows at all, such windows are hermetically sealed ; 
if and when other ventilating arrangements are provided, 
they are commonly out of order. The pans are of varying 
type, very Often old-fashioned ; wood-encased high seats 
are almost universal. Occasionally the pans communicate 
with cesspits ; others are of the long hopper type, and plug 
pans are not uncommon. So, too, are defective flushing 
cisterns, with the result that the pans cannot be cleared, 
even when they will hold water. 

Maintenance.—The seats are commonly not only soiled 
but foul, and the walls dirty. Even when a woman is 
placed in charge of the closets things are not as they 
should be. She generally has something else to do as 
well, and at a busy station cannot keep abreast of the 
work, especially when the closets themselves are struc- 
turally defective. Nor is the outfit with which she is 
provided adequate, if she is not content to wipe seats with 
a dirty cloth ; she can be seen sometimes to wash such 
cloth in a lavatory hand-basin. 

At many stations no woman attendant is provided, all 
doors open on the penny-in-the-slot system, and the 
closets either receive no attention at all, or are oncea 
week or so cleared out by a porter. 

In any case the net result is bad, whether the closets 
are under the care of a woman or otherwise, and they are 
exceedingly unpleasant places to have to visit. It is not 
denied that lack of nicety on the part of some visitors is a 
factor in the situation, but with perfect reason it is pointed 
out this should be anticipated, and the arrangements made 
be such as to facilitate cleanly usage by persons of all 
classes, most of them pressed for time, and all more or less 
heavily clothed. 4 

In respect of access, payment where a woman'is.in 
attendance is always expected, and most cabinets only 
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open on the penny-in-the slot system. If this invariably 
secured good accommodation, there would be something to 
be said for it, but this is not even commonly the case, and, 
anyhow, one disadvantage always remains—people have not 
always got a penny ready, two halfpennies will not act, 
and change from a bookstall or elsewhere cannot always 
be secured, even if time allows. Occasionally the atten- 
dant, if one be present, will open a door without a penny 
being put in the slot if the traveller is sufficiently strong- 
minded to make such a demand and insist on compliance 
with it. Should an attendant not be at hand, there is 
nothing to be done but apply to the station master, and 
this few women care to undertake. 


Tar RemMepy. 

Structure and Maintenance.—So far as the placing of 
lavatory accommodation goes, there are often perhaps 
considerable difficulties ; but with these, as with defects in 
atructural detail, railway companies would probably be 
disposed to grapple if the matter were forced upon their 
attention by one means or another. 

Intermediate passages with cross ventilation should 
always be provided, and the internal arrangements should 
be of the most modern character. They should, of course, 
include proper lighting and proper ventilation, but of 
equal importance is the selection of a readily flushed 
pattern of pan, the provision of an effective flushing tank 
with an ample supply of water, and a valve-closing bulb 
placed at such an angle as to allow of the tank filling with 
unusual rapidity each time the chain is pulled. 

But perhaps of greater importance than anything else is 
the arrangement of the pan and seat. The pan should 
stand well away from the back wall, and have a clearance 
each side of at least 12in. It should, too, be absolutely 
free from all wooden casing, and the seat should be 15 in. 
in height at most. A movable iron step might also be 
placed in front to facilitate proper usage of the seat by 
children. As for the structure of the seat, it should be 
merely a narrow brim made of hard wood, and it should 
be cut away in front. 

A better plan still in many, if not all, places would be to 
imitate what is commonly done in France in public lava- 
tories. This is to provide a series of movable tops, placing 
a freshly cleansed one at the disposition of every traveller. 
They are not expensive, and their use would ensure 
absolute cleanliness. 

The Legal Position—So far as the legal position is 
concerned, there does not appear to be any clause specifi- 
cally dealing with closet accommodation in any public 
railway Act, and we have had no opportunity of 
examining the various railway companies’ private Acts. 
It is improbable, however, that any such Act in itself 
obliges the company in question to provide accommodation 
for either women or men at all their stations. On the 
other.hand, the poimt would appear to be fully covered by 
the ordinary powers of the Commissioners appointed under 
the Railway and Canal Acts. They can order any railway 
to provide “reasonable facilities” for passenger traflic. 
The Act of 1888 in particular (Part I, Section 7, Sub- 
section 1 a) specifically mentions city, borough and county 
councils, and urban and rural sanitary authorities among 
the bodies having the right of laying complaint before the 
Commissioners, and there seems little doubt that “ reason- 
able facilities” would be held to include the provision of 
proper sanitary conveniences. Whether railway com- 
panies are entitled to charge for the use of such places is 
another question. There appears to be only one decision 
on the point, and this was in favour of the company. 

Apart, however, from such considerations, it is probable 
that any medical officer of health could, through his 


authority and by use of ordinary -powers, bring about the 


provision of such accommodation where lacking; and it is 
practically certain that he could force the railway com- 
pwy to maintain any existing accommodation in a proper 
condition. 

_ It is true that railway companies are treated with a 
certain degree of favour in the Public Health Acts. 
They are, for instance, exempted from the operation of 
‘Sections 155, 156, and 157 of the Public Health Act of 
1875. Similarly they are exempted from the operation 
of Section 20 of the Public Health Acts Amendment Act 
of 1890 when Part IIf has been adopted by the local 


authority. The exemption, however, is of the most limited 


kind. It relates specifically and solely to the clauses in 
question, and those in the earlier Act deal mainly with 
building by-laws, the proper alignment of streets, the sub- 
mission of building plans, and the like. In the later 
Act the clauses named relate to the powers of an urban 
authority to erect public sanitary conveniences of its 
own, and to control the private provision of any such 
convenience when situated in or accessible from any 
street. But even exemption from this section is qualified 
by a later Act, the Public Health Acts Amendment Act of 
1907. Its 43rd section (which to be effective must have 
been declared to be in operation by the Local Government 
Board) contains no saving clause in favour of railway 
companies, and, as is pointed out in Lumley’s Public 
Health (seventh edition, vol. i, p. 867), greatly increases 
the powers of local authorities. It gives power to the 
sanitary authority to deal with a public convenience, 
wherever situated, by ordering its removal if found to 
be a nuisance or an offence to public decency. 

Apart from these exemptions, which, as has been pointed 
out, are of a very circumscribed character, there is every 
reason to believe that railway companies are not less 
subject to the operation of the clauses applying to 
sanitary conveniences than any other property owners 
or occupiers. 

So far as the position of the necessary accommodation 
goes, Subsection 3 of Section 39 of the Public Health Acts 
Amendment Act of 1907, where Part III of the Act has 
been adopted, should amply suffice to secure the provision 
of whatever closets the medical officer of health deems 
necessary. 

The question of maintenance is stillsimpler. It cannot 
be doubted that railway companies are subject to 
Section 41 of the Public Health Act of 1875, which gives 
full authority to a medical officer of health to enter, 
examine, and call for the rectification of any sanitary 
convenience in respect of which written complaint has 
been made by any person. Equally little doubt exists as 
to the subjection of railway stations to the operations of 
Sections 91 to 95 of the same Act, dealing with the abate- 
ment of nuisances, which by the specific terms of the Act 
include any privy or urinal so foul or in such a state as to 
be a nuisance cr injurious to health. There have, indeed, 
been several actions successfully brought against railway 
companies for nuisances of an allied order, namely, 
allowing manure to remain on their premises. 

The information in our possession also relates to a good 
many teashops and like places. In the Northern and 
Midland counties more particularly it is evident that the 
closets intended for the use of women customers are often 
exceedingly badly kept, and sometimes so situated as to be 
liable to damage by their effluvia the food served in the 
shop. As to the power of medical officers of health to 
deal with this part of the general question, there is, of 
course, not the slightest doubt, and we are aware that a 
good many medical officers make a special point of kee ping 
a watchful eye on such places. 

It is certain, however, that in some towns the point has 
hitherto been more or less overlooked. In districts un- 
provided with female sanitary inspectors it may present a 
certain amount of difficulty, for in such areas the male 
sanitary inspector might encounter some difficulty in 
examining the accommodation in question during the 
ordinary hours of business. Nevertheless, he could at 
least satisfy himself from time to time that the accom- 
modation provided was of a kind suited to its purpose and 
kept in good working order, and the mere fact that inquiry 
was made would go a long way towards securing improve- 
ment when required. Moreover, most medical officers of 
health are in a position to obtain information as to the 
actual conditions of such places during business hours from 
other sources than their inspectors. 

As for the accommodation at railway stations, we have 
already given reasons for supposing that medical office's 
of health are in a position to take the matter up, and as 
to the desirability of their endeavouring to do so, either 
officially or unofficially as the precise circumstances of 
each case may seem to render advisable, the information 
we have obtained leaves no doubt. Moreover, at stations 
at which access to no closet of avy sort is obtainable 
except upon insertion of a pevny in a lock, the undesir- 
ability of the arrangement might well be pointed out to 
the persons responsible. 
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Kine’s Hospitat. 

HE present King’s College Hospital, near Lin- 
coln’s Inn Fields, is not a large one, but the 
new hospital, which is now in course of erection 
at Denmark Hill, will, when it is quite finished 
according to the plans projected, be one of the 

largest in the metropolis, as it will contain 600 beds. 
The site chosen is a fine one of 12 acres, so situated 
in Bessemer 
Road, Den- 
mark Hill, that 
the buildings 
will overlook 
the beautiful 
Ruskin Park. 
The hospital 
can be reached 
by tram, and 
by train from 
Victoria, St. 
Paul’s, or Lon- 
don Bridge, 
the station 
nearest to the 
hospital being 
Denmark Hill. 
The ground 
slopes gently 
apwards from 
north to south; 
the ward 


DENMARA 
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floor of the ward pavilions. Each of these pavilions runs 
southward from the main corridor, which will be 870 ft. 
in length, and will stretch east and west from the prin- 
cipal staircase and the chapel (V), which are on the south 
side of the administration block. The completed hos- 
pital will provide nine ward blocks, of which seven 
will have two floors (A and C) and two three floors 
(B and D). Westward of the central administration 
block will be 
certain special 
wards (some 
of which are 
to be circular), 
the medical 
school and 
pathological 
department 
(O), three oper- 
ating theatres, 
an isolation 
block with 
separate cham- 
bers, and a 
mortuary. 
Eastward, in 
the angle 
formed by the 
junction of 
Denmark Hill 
and Bessemer 
Road, is the 
block con- 


to on the ow bein; ch 
highest Now being bu 
tion, and each 
of them will 
have its axis 
in the same Floors). 
direction, and 
will therefore 
E, Clinical Theatre. 
sunand air. Not one of the general hospitals of London 
will be more pleasantly and healthily situated than King’s 
College Hospital. 

The centre, towards the north, near Bessemer Road, 


Floors). Theatre. 
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King’s College Hospital: Out-patient Department, Bessemer Road. 


will be the administration block (L), including the nurses’ 
home. The rise towards the south has been utilized to 
tring the first floor of the administration block, on which 
4s the matron’s department, to the same level as the lower 


To be commenced shortly, 
King’s Coliege Hospitai Block Plan. 
A, Medical Ward Block (Two F, Gyn. Op. PM. and Clinical Mand N, Special Wards. 


B, Medical Ward Block (Three G, Three Operating and one logical Department. 
Clinical Theatre. 

C, Surgical Ward Block (Two H, Bathing Establishment. 
Floors). J, Casualty Department. 
D, Surgical Ward Block (Three K, Out-patient Department. 

L, Administration Block. 


Ga} To be built as funds become available. tainin g th e 
casualty and 
out-patient 


0, Medieal School and Patho. 4@@partments. 
It is expected 
P, Mortuary. that the whole 
Q, Isolation Block. f this block 
R, Isolation Block Administra- 0 J 18 : oc 
will be finished 


tion. 

V, Chapel. by next July, 
and will then 
be open for inspection by visitors. To reach these 
departments we pass by the gate porter’s lodge 
in Bessemer Road and enter beneath a wide court- 


yard spanned by a glazed roof. The casualty depart- 


King’s College Hospite|: Part of Casualty Oenmark Hi!l. 


ment (J) is on the left of the yard and the out-p:t’en’ 
department (K) on the right. At the further end of the 
court is the general entrance, beyond which are the bath- 
ing and electrical departments (H). The casualty depart- 
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ment provides the usual accommodation, including isola- 
tion and padded rooms, and rooms for the treatment of 
accidents. On the first floor is a small self-contained 
department for the observation of doubtful cases, planned 
upon the cellular principle. 

The out-patient department on the opposite side of the 
courtyard has some novel features. There is an outer 
waiting-room with requisite offices on either side; this 
communicates with a large hall for 500 patients, with a 
refreshment counter in the centre. Swing doors round 


King’s College Hospital: Out-patient Department, entrance to 
Courtyard. 


the hall open upon a surrounding corridor, which gives 
access to the several departments, each of which has been 
designed to meet special requirements. The corridor will 
afford ready and quiet access for official purposes, and is 
so arranged that the patient passes from the large hall to 
the department he is attending, thence to the dispensary, 
and so to an exit, which is distinct from the entrance to 
the hospital, without having to retrace his steps. The 
arrangements for the examination of patients, and 
especially of female patients, are excellent, both as regards 
privacy and the 
saving of time. 

The dental 
department is 
on the first 
floor, to the 
rear. The teach- 
ing in the medi- 
cal school at 
Denmark Hill 
will be confined 
to the strictly 
professional 
subjects. 

For the in- 
formation on 
which this 
short account 
of the hospital 
has been pre- 
pared we are 

reatly in- 


— 


debted to Mr. 
William A. Pite, 
F.R.LB.A., the 
architect, who 
has also been 
kind enough to furnish us with photographs. 


St. Mary’s Hospitat anp ScHoot. 

St. Mary’s Hospital and Medical School, near Praed 
Street and Bishop’s Road stations on the Metropolitan 
Railway, contains 319 beds. The principal addition to 
the hospital is the Clarence Memorial Wing, a handsome 
building fronting Praed Street, which was opened in 
1909, In this wing are eight wards, containing:altogether 
about. 50 beds, an operating theatre, new administration 
offices, a nurses’ home, and, what will probably be of 
thost interest to members, the inoculation department. 
This is under the supervision of Sir A. E. Wright, and 
comprises ‘not only accommodation for the treatment of 
patients, in¢luding 31 beds, but also numero 1s laboratories 


London (Royal Free Hospital) School of Medicine for Women. 


for the purpose of diagnosis and research, as well ag foy 
the preparation of vaccines. 

The Medical School has been enlarged by the addition 
of museums of biology and pathology, laboratories for 
physics, pathology, and bacteriology, and a physiological} 
lecture theatre. 


Royat Free Hospitat anp or MEpicing 
FOR WoMEN. 

The Royal Free Hospital, in the Gray’s Inn Road, not 
far from King’s Cross station, has undergone complete 
reconstruction at a cost of £80,000. The front block, 
which comprises the administrative offices, residents’ 


King’s College Hospital: Electrical Department with Bathing 
Establishment below. 


quarters, casualty receiving room, and dispensaries, has 
been entirely rebuilt. Two new operating theatres with 
accessory rooms have been erected ; the museum has been 
enlarged and pathological laboratories added to it, and 
various alterations and adaptations have been made in 
all parts of the hospital in order to render it sufficient for 
modern medical and surgical requirements. There are 
165 beds. 

The London School of Medicine for Women is the 
medical school carried on in connexioa with the Roval 
Free Hospital. 
lt was founded 
in 1874, and 
has been rebuilt 
and equipped 
since 1895, at 
a cost of over 
£35,000. The 
site is that of 
the old school 
in Hande} 
Street, Bruns- 
wick Square, 
but the new 
frontage is in 
Hunter Street. 
The _ building 
contains _ five 
fully - equipped 
laboratories, re- 
search rooms, 
and adminis- 
tration offices. 
There are also 
eight flats for 
students, form- 
ing part of 
the school buildings, with accommodation for seventeeD 
students. The school affords a complete course of 
training, including the preliminary subjects, for womeD 
who are desirous of obtaining a medical qualification. 


MIDDLESEX HospiTaL AND SCHOOL. 

The principal additions to the Middlesex Hospital, 
which is situated in Berners Street, Oxford Street, and 
contains 349 beds, are the new cancer wing, with ample 
laboratory accommodation for the scientific investigation 
of cancer, and the school buildings, all of which were 
opened in 1899. In the latter are to be found all theclass- 
rooms, laboratories, and offices necessary for a complete 
medical education. Many other minor, but very useful, 
alterations and additions have also been made. 
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Cross HospiTaL AND ScHOOL. 

The improvements at Charing Cross Hospital, in Agar 
Street, Strand, opposite the premises of the Association, 
have followed somewhat the lines taken in the case of the 
large hospitals with which we have already dealt. Thus 
the chief addition is the new out-patient and casualty 
department, opened in 1904, which, though comparatively 
small, is very well arranged. A block containing six 
surgical wards, an operating theatre, and a lecture theatre 
was erected in 1905. In 1902 a new nurses’ home and 
isolation wards were provided. The tiled decorations on 
the walls of the waiting-room of the out-patient depart- 
ment are uncommon, and certainly add to the pleasantness 
of the room, while those of one of the female surgical 
wards are quite worth inspection. 


THE INTERNATIONAL OPIUM COMMISSION.* 


REFERENCES to this commission, founded on telegrams, 
have already appeared in the JournaL, and the printed 
report has now reached this country. The commission, 
under the presidency of Bishop Brent of the Philippine 
Islands, sat at Shanghai from February 1st to February 
26th, 1909, the following countries being represented by 
delegations: Austria, China, France, Germany, Great 
Britain, Italy, Japan, Portugal, Russia, and Siam. The 
British delegates were Sir Cecil Clementi Smith, Sir 
Alexander Hosie, Mr. W. L. M. King (Canada), Mr. Brun- 
yate (India), and Mr. Robert Laidlaw, M.P. The report 
consists of two volumes: (1) The Proceedings of the Com- 
mission (85 foolscap pages and a summary in French); 
(2) The Reports presented to the Commission by the dele- 
gations from the various countries, which furnish the data 
on which the discussions were based (372 pages). China, 
Japan, and America, whose delegations contained each 
one medical expert, wished to appoint a committee to 
investigate the medical and scientific aspects of the ques- 
tion, but the proposal was negatived by the other countries, 
and there is therefore no medical report, although the 
reports of the various delegations contain much that is of 
interest to the profession. A great many data have been 
collected with regard to the opium habit as exhibited by 
large aggregates of people. The Japanese report is a 
really scientific exposition, which has evidently been 
revised, if not written, by a medical man thoroughly 
imbued with modern scientific methods. We therefore 
give it the first place. 


THE JAPANESE REPORT. 

In Japan there is, fortunately, no opium question, as the 
Government recognized the dangers and has converted 
all branches of the opium trade into a Government 
monopoly, with the result that opium and morphine can 
be obtained for bona fide medical use, and for that alone. 
In Formosa, however, the Japanese were met with a 
serious opium evil when, in 1895, they annexed the island. 
There was more or less open insurrection, and any attempt 
to suppress the habit entirely would have made things 
much worse, so the policy of gradual suppression was 
adopted, and the following measures enforced : 

1. Absolute prohibition of poppy cultivation. 

2. A Government monopoly, to include the importation 
of opium, its preparation into a smoking preparation 
(chandu), and its retail sale. 

3. In order to prevent the development of fresh opium 
consumers the sale of opium was prohibited to all except 
licensed smokers. 

The licence was only issued if a Government physician 
certified after an examination that the applicant was 
a confirmed smoker. The registration was only completed 
in 1900, when 169,064 smokers were enrolled; the registers 
Were then closed. After a few years it was found that 
many “secret smokers” had acquired the habit, and the 
register had to be reopened to these, who numbered in 
1904-5, 30,543, and again in 1908, 15,849. In spite of these 
additions there has been a net decrease of nearly 8,000 per 
annum (average of ten years), due to death (mortality-rate 
of 52.05 per 1,000, twice that for the rest of the island), or 


és Report of the International Opium Commission, Shanghai, China. 
be i, Report of the Proceedings, pp. 117. Vol. ii, Reports of the 
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King and Son, London. 


to abandonment of the habit (12.54 per 1,000), representing 
either voluntary suspension of the habit, “cure” in a 
hospital, or * cure” through imprisonment. 


Distribution of the Habit. 

The total population in 1905 was 3,039,571, most of 
whom were Formosan Chinese, who furnish the bulk of 
the smokers. Of all the males, 6.64 per cent. are smokers, 
and to every 100 male smokers there were 13.4 female 
smokers. The vast majority were married people, and 
widows or widowers. The delegation explained this as an 
index of the fact that smoking is too expensive for the 
man who cannot afford a wife. 

The age distribution is given in an elaborate table. 
It is similar for both males and females, so that it is 
a to give only the percentage of the male popula- 
tion at the different age-periods who are chronic te wn 
Under the age of 20 it is 0.03 per cent.; from 21 to 30, 
335 per cent.; from 31 to 40, 14.37 per cent.; from 41 to 
50, 22.5 per cent.; from 51 to 60, 22.10 per cent.; from 
61 to 70, 17.01 per cent. 

The effect of occupation is interesting, as by far the 
greatest percentages are found in the cultured classes 
(public services and liberal professions, 39.81 per cent. 
of total), whilst the poorest classes, as represented by the 
agricultural classes, show only 2.21 per cent. 

The retail dealers of chandu are all Chinese of good 
character, but nevertheless there has been difficulty in 
regard to adulteration. They receive as commission 1} per 
cent. of the sale price. 


Difficulties in Administration. 

The difficulties which have been encountered are 
classified under three heads: 

1. Temptations which cause a non-smoker to acquire 
the habit. Careful inquiries were made as to the reasons 
why secret smokers detected in 1904 and 1908 took to 
smoking. No fewer than 93 per cent. alleged that they 
had first used the drug as a medicine. It seems that in 
China opium is a popular “cure-all,” and disinclination to 
pay for medical treatment, even when obtainable, leads to 
opium, which relieves the symptoms. 

2. Anti-opium pills were also a. serious problem, as they 
were all found to contain opium. The habitual smoker is 
tempted to substitute them for his cumbrous pipe when 
travelling, and the man who wishes to relinquish the 
habit may be deluded into taking them. The pill habit is 
more injurious than smoking, and those detected in it 
have been compelled to adopt smoking in place of it. 
Morphine has been the source of a similar difficulty, as by 
its injection the effects of opium can be obtained in the 
cheapest possible manner. The importation and sale of 
both morphine and the pills have been stopped, and there 
is now less difficulty on this score. 

3. The opium “dross” which remains in the pipe still 
contains a large proportion of the opium, and attempts are 
made to convert it into chandu or pills. In some districts 
the police visit the smokers and collect all the dross, 
which is then destroyed. 


Offences. 

The majority of the offences connected with opium are 
naturally due to secret smoking; but others, as smuggling, 
reboiling dross, and secret preparation of chandu and 
opium pills, account for some of the 2,000 prosecutions 
instituted every year. During ten years 6.73 per cent. of 
all suicides wee due to opium taken as a poison. 


Treatment of Chronic Smokers. 

There are numerous hospitals which admit patients for 
treatment of the habit, or treat patients for it who have 
been admitted for other diseases. The most common 
treatment has been by gradual withdrawal of the drug, 
but “this can hardly ie considered a satisfactory treat- 
ment.” More recently heroin has been used with apparent 
success, but not in a sufficient number of cases to justify 
any strong statement on the matter. In one hospital 
pot of 521 cases are said to have abandoned the 
habit. 

Quantity of Opium Imported. 

The weight of opium — averaged for ten years 
332,456 lb. per annum. There was a great drop in 1901 
and 1902, and since then there has been a slight rise. 
This rise is probably not due to an increase in the evil, 
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although those who take opium gradually increase the 
dose when they can afford it. In the years 1901 and 1902 
there was a great deal of smuggling, which has sicce been 
prevented. In these years there was also another very 
interesting phenomenon—a religious sect arose which 
professed to be able to cure the habit by incantation bs fore 
the altars of the god Kuanti. Those who “ took this cure” 
found their craving return. They dare not smoke for fear 
that the god would strike them dead, so they took to pills 
and morphine. A fortunate few were cured of the habit, but 
most of them were driven by superstition into a worse 
condition than before. The Japanese do not welcome this 
new form of “ Christian Science.” 


Average Daily Consumption. 

The ten years’ daily average of chandu for each 
smoker wocked out at 3 534 grams. In different individuals 
it varied from 1.1 to 50 grams. Powdered opium and 
morphine have already been mentioned. Their use has 
been suppressed. 


Public Opinion. 

The popular attitude was at first one of hostility 
towards the Japanese, who were suspected of being 
desirous of immediate suppression, but when it was seen 
that those incapable of giving up the habit were t» be 
allowed to smoke fur medical reasons the attitude changed, 
until at present by means of various educational 
measures there has been cultivated a strong public opinion 
against the habit. 


Revenue. 

At first the revenue derived from opium represented 
27.9 per cent. of the total revenue, but now, in consequence 
of the increase in other sources of revenue, it only repre- 
sents 126 per cent. Of this most is spent on the factory, 
so that the net revenue to the State is only about 
1,000,000 yen per annum. 


Report OF THE CHINESE DELEGATION. 

The statistics in this report are of very little value. 
They were challenged by the British delega‘es, with the 
result that the Chinese delegation has represented to the 
Government the necessity of obtaining more reliable data. 
The figures dealing with the growth of the poppy and the 
consumption of opium are, as a rule, nothing more than 
rough estimates or mere expressions of opinion. Great 
Britain has agreed to diminish the export of opium from 
India by 5,100 chests a year, so that in ten years the 
exports to China will vanish. The maintenazce of this 
reduction is, however, contingent on the Chinese Govern- 
ment diminishing the growth of the poppy in China by a 
corresponding amount every year. The Chinese must also 
make similar agreements with other nations which at 
present export opium to China, 


Gradual Suppression in China. 

The edicts which have been published vary slightly in 
the different provinces, but the chief features are the same 
in all. They are: 

1. All smokers are to be licensed, and no new licenses 
are to be issued. All smokers under the age of 60 are to 
diminish theic consumption by 20 to 30 per cent. yearly, 
and in ten years all smoking is to be prohibited. 

2. All shops which retail opium are to be licensed, and 
no new ones opened. 

3, All Governments officials under the age of 60 are to 
give up the habit as an example to others, being allowed 
only six months to do so. 

4, Caltivation of the poppy is to be restricted by at least 
one-tenth a year. 

5. The sale of morphine and of hypodermic appliances 
is strictly prohibited. The penalty being decapitation. 

The amount of opium imported is stated to be from 
56,000 to 72,000 piculs (6,346,666 lb. to 8,160,000 lb.). As 
there is much smuggling, these figures from the Customs 
cannot be accepted as accurate. It is stated that 95 per 
cent. of the imported opium is derived from India. 


Native Opium. 

The poppy forms a winter crop in the south and a 
summer crop in the north. It is three to four times as 
profitable as any cereal crop, although more risky. The 
total production in 1908 was 584,800 piculs, and it is 


claimed that the preventive measures have lowered it to 
367,250 piculs in 1908. The evidence on which these 
figures are kased is given in considerable detail, bnt the 
Chinese Commissioner admitted that “they would not 
satisfy a Western statistical society.” It seems to consist 
of little more than a series of guesses. Thus, on page 59 
we read: “ As the province of Yunnan reports a decrease 
since 1906 of 50 per cent. in the production of opium, the 
inference is to be drawn that the neighbouring} provinces 
of Shensi, Kansu, and Czechwan have likewise reduced 
their output. The estimates for 1908 have, therefore, 
been reduced, roughly, one-third of the figures for 1906.” 


Smoking. 

Here again the figures are very inaccurate, and little 
more than guesses. The different estimates of the per- 
centage of smokers in the general population vary for the 
same locality between 20 and 75 per cent. As there isa 
very strong public opinion in China on the smoking 
problem, it is quite probable that there has been a great 
decrease in smoking, but whether this represeuts a grea} 
improvement, or the reverse, cannot be determined with 
certainty, as there is a very large but illicit trade in 
morphine and the so-called anti-opium remedies. The 
anti opium pills all contain opium or morphine, and it is 
generally recognized that the pill habit is worse than the 
smokiny habit. Morphine, used hypodermically, has also 
been substituted for smoking, because it is cheaper and 
more convenient. The report states: 


The use of morphine is on the increase. For this the anti- 
opium crusade is partly responsible. Many smokers honestly 
desirous of breaking the habit have been deluded into believing 
that morphine would free them from the yoke; others, intimi- 
dated and hampered by official restrictions, have only substi- 
tuted one vice for the other, whilst many coolies resort to it on 
the ground of economy and convenience (p. 67). 


The importation and sale of morphine (except for 
medical purposes) is prohibited. Its open sale for illegiti- 
mate purposes is punished by decapitation, yet it may be 
obtained in many parts of China with the greatest ease. 
In some places the price of morpbine is less than the sum 
of its wholesale price in Japan plus the duty. This shows 
the enormous quantities which must be smuggled. The 
same fact is also shown by the fact that, although in 
Foochow no morphine has been declared at the Customs, 
yet itis sold in at Jeast thirty shops, and some of these 
shops are known to have a stock of at least 1000 oz. It 
gets into the country by the post; it is smuggled by 
returning emigrants, who invest their savings in the drug; 
it is smuggled over the Manchurian land frontier; it is 
sold in the foreign settlements. It is said that most of it 
comes from Japan, but ail nations seem to help in this 
clandestine but remunerative traffic. Tbe Chinaman is 
such an expert smuggler, and the drug is so easy to 
conceal, that all repressive measures have failed. It is 
also impossible to get accurate statistics of the prevalence 
of the habit. Thus: 


All the reports to the Swatow Commissioner are unanimous 
in declaring that no morphine is used; but medical officers of 
the port assert that in every batch of emigrants examined by 
them, there are about 10 per cent. who bear the marks of 
hypodermic needles. 


AMERICAN REpoRT. 

The opium question in the Western States has long 
been a serious problem, especially when it was known 
that although the Chinese population was stationary, yet 
there was a constant increase in the opium importations. 
High tariffs only caused increased smuggling. There 1s 
not spice to give here the statistics gathered by the 
delegation. The United States has recently passed an 
Act which absolutely prohibits the importation of opium 
except such as can be guaranteed for medical use alone. 
An excessive importation of such opium will not be per: 
mitted. There has been a good deal of smuggling of 
chandu prepared in Canada by Chinese, but as Canada has 
also passed a similar law, it is to be hoped that this will 
be stopped. 

The report contains some interesting information on the 
subject of the opium habit in the white population. It 18 
calculated that more opium is imported than ci 
accounted for by the Chinese population. The inference 
was that whites were taking to tle habit. 
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following startling statistics are said to have been 
au from twenty-five large cities, but exact details 
are not given as to their origin: 


isoners in large gaols, 5.6 per cent.; of the general 
oa population, 15.4 per cent.; of prostitutes and their 
arasites, 21.6 per cent. ; of doctors, 2.06 per cent.; of trained 
en, 1.32 per cent.; and of the general population 0.18 per 
cent., are habitués of morphine or opium. 


The regulations for the sale of morphine differ some- 
what in the different States. In Georgia there is a 
“Narcotic Law” which prohibits the sale of morphine and 
other narcotics (except in very small quantities) without 
the production of a medical prescription, which must be 
retained and filed by the druggist and not repeated. 

Philippines.—Chinese exclusion is enforced. The 
smokers existing when the Americans annexed the 
island were licensed (each for a definite daily quantity) ; 
then the tariff was raised and the quantity allowed to 
each licensee was diminished gradually until importation 
was prohibited and smoking made illegal. There is still 
some secret smoking, but the price of smuggled opium is 
so high that only the rich can afford the luxury. Smug- 
gling is at present the most serious problem because the 
Customs service is not efficient enough for this purpose, 
and because ‘“‘there isa vast amount of floating opium 
which is moving about the Pacific in readiness to be 
poured into the Philippines.” The American Government 
desire some international arrangements for keeping an eye 
upon the movements of opium. 


GERMAN CHINA. 

In Kiachow the cultivation of the poppy is prohibited. 
There is a heavy duty on all imported opium. Divans 
must be registered, and must keep a register of sales. All 
dealers in opium must have a special licence. Those who 
wish to smoke at home must have a licence for each lamp. 
There are heavy penalties for smuggling. The prepara- 
tion of chandu is a monopoly farmed to a Chinese firm. 
The importation of opium has increased from 108 piculs in 
1904 to 143 in 1907. 


Frencu Inpo-CHIna. 

There is very little poppy cultivation. The importation 
of opium and the preparation and sale of chandu are all 
under a Government monopoly, or régie. Smokers are 
licensed. In some parts there are also licensed divans. 
Government employees are not allowed to smoke. The 
great source of difficulty is the extensive land frontier 
marching with some of the largest opium-producing 
provinces of China, 


SIAM. 

The poppy is not cultivated. All chandu is prepared 
and sold by the Government régie. A policy of gradual 
suppression is being followed, and the reyistration of 
smokerz and the provision of special hospitals is under 
consideration. There are at present no difficulties due to 
the use of morphine. 


NETHERLANDS INDIA. 

In most of the Datch possessions the whole traffic is 
under a régie, which makes the chandu and sells it 
through salaried Government servants. One of its 
measures seems to be unique. All official chandu is 
mixed with some secret substance, which can be identi- 
fied either in the dross or in any suspected opium found 
m cases of suspected smuggling. As the régie buys back 
the dross from the smokers the use of smuggled opium 
can be traced. 


British PossEssions. 

In Hong Kong the preparation and sale of chandu are 
farmed to a farmer whose use of opium is restricted to 
five chests a day. As he has never used more than 864 
chests a year, this restriction is not effective to prevent 

im pushing the sale far beyond its present limits. 
Divans were licensed, but since the report was pub- 
lished it has been decided to close them. There are 
numerous regulations d.signed to prevent the smuggling 
of opium into China. These are said, by the Chinese 
delegations, to have Lad a good effect. 


In Wei-hai-Wei and the Federated Malay States the 


India. 

Here we come to the root of the question, as we have 
both production and consumption, whilst in Burma we 
have the smoking problem. 

Production.—(a) In the districts under direct British 
control all poppy cultivation and manufacture is directly 
under Government. There are about 1,500,000 native 
cultivators, who must sell all their product to the Govern- 
ment. The acreage to be put under cultivation is decreed 
by Government, and has already been decreased in view 
ot the Chinese agreement. The manufactured opium is 
sold by public auction, and must be stored in bonded 
warehouses before exportation (to prevent smuggling into 
India and Burma). (b) The Native States produce the 
“Malwa” opium. The acreage is not known exactly, but 
the quantity exported is strictly regulated by the Govern- 
ment. For transit on British lines it pays a “pass duty.” 
The Native States are allowed a fixed percentage of the 
total exports, and this introduces a serious problem. The 
Malwa opium is stored in order to mature. The result is 
that in these States there is almost sufficient opium at 
present in storage to supply their share of the export 
for ten years, so that when export to China is pro- 
hibited they will, unless they almost immediately cease 
production, have on their hands a large supply of opium for 
which there will be no licit outlet. Some of the native 
States have stopped cultivation and buy their opium from 
the British Government, as by this means they can collect 
the revenue more conveniently, These States are at 
liberty to recommence cultivation by giving twelve 
montbs’ notice. The net revenue from opium varies 
from 3 to 4 million sterling a year. In addition to this 
must be noted the expenditure on employment for the 
natives of India, which amounts to about 2 or 3 million; 
these figures are not given clearly enough to show accu- 
rately the loss which the cultivators would suffer from 
prohibition. In addition to the above about another 
million is derived from the internal consumption of opium, 
chiefly in Burma. 

Consumption —Outside Burma smoking is prohibited, 
and eating is the common mode of consumption. The 
Excise restrictions consist of licensing the shops for 
retail trade and limiting the supply which an individual 
may possess. A licensed shopkeeper may not take goods 
in exchange, may not keep open between 9.30 p.m. and 
sunrise, allow eating in the shop, or allow gambling. The 
average consumption by eaters cannot be accurately given, 
but it has been estimated to be (in towns) from 21 to 
27 grains a day; but the consumption varies in different 
districts. In Central India there is a prevalent practice of 
giving minute doses to infants. The drug is also largel 
used as a substitute for proper medical treatment, whic 
is practically unobtainable in many parts. 

In Burma there are three rules: (1) In Upper Burma no 
Burman may possess opium except for bona fide medical 
use. (2) In Lower Burma the native Burman may be 
registered when he ranks with (3) the non-Burman popu- 
lation—Chinese and Indians—who in either province may 
when registered possess opium and smoke. This policy 
dates from 1893, when the register was made. As in the 
case of Japan, it was found necessary to reopen the 
register for the admission of secret smokers. There is a 
limit to the quantity which any licensee may have in his 
possession (usually 54 grains). Shops for retail are 
licensed, and during the time they are open there must be 
a Government inspector present who sees that there are 
no infractions of the rules. The shops are open from 
10am.to4¢p.m. Atone time restriction was attempted, 
with, at first, a delusory appearance of success. The 
ultimate result was failure. 

The attempt to restrict consumption was gradually breaking 
down. The registered consumers were too far from the shops 
to obtain their supplies in a regular manner; there were also 
unregistered consumers, probably ten times as numerous, 
whom the prohibition policy was converting into an outlaw 
class ; opium smuggling was rife, and opium could be obtained 
in almost every village even when there was no shop in the 
district (p. 188). 

In 1904 some of the regulations were relaxed and the 
excise strengthened, resulting in the immediate increase of 
licit consumption. One difficulty here has been the 
“hawking” of opium by licensed consumers to secret 
smokers. I: is difficult to get reliable statistics as to 
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noticed that the percentage of prisoners who are opium, 
victims has decreased from 23.3 per cent. to 12.12 per 
cent. 

Morphine.—There is no very accurate information on 
this subject, but it is certain that there are some localities 
where it is very prevalent, especially the large towns. In 
the country the use of cocaine has spread more rapidly 
than that of morphine and the measures to suppress both 
have only been partially successful. It is interesting to 
note that it is not abuse of the drug licenses which is re- 
— for illicit sale here, but smuggiing, mainly through 
the post. 

The above is a summary of the evidence brought before 
the Commission. 

RESOLUTIONS. 

The following are the resolutions as adopted, in their 
revised form : 

1. That the International Opium Commission recognizes 
the unswerving sincerity of the Government of China in 
their efforts to eradicate the production and consumption 
of opium throughout the Empire; the increasing body of 
public opinion among their own subjects by which these 
efforts are being supported ; and the real, though unequal, 
progress already made in a task which is one of the 
greatest magnitude. 

2. That in view of the action taken by the Government 
of China in suppressing the practice of opium smoking, 
and by other Governments to the same end, the Inter- 
national Opium Commission recommends that each dele- 
gation concerned move its own Government to take 
measures for the gradual suppression of the practice of 
opium smoking in its own territories and possessions, with 
due regard to the varying circumstances of each country 
concerned. 

3. That the International Opium Commission finds that 
the use of opium in any form otherwise than for medical 
purposes is held by almost every participating country to 
be a matter for prohibition or for careful regulation ; and 
that each country in the administration of its system of 
regulation purports to be aiming, as opportunity offers, at 
progressively increasing stringency. In recording these 
conclusions the International Opium Commission recog- 
nizes the wide variations between the conditions pre- 
vailing in the different countries, but it would urge on the 
attention of the Governments concerned the desirability of 
a re-examination of their systems of regulation in the 
light of the experience of other countries dealing with 
the same problem. 

4. That the International Opium Commission finds that 
each Government represented has strict laws which are 
aimed ges On indirectly to prevent the smuggling of 
opium, its aloids, derivatives, and preparations into 
their respective territories; in the judgement of the Inter- 
national Opium Commission it is also the duty of all 
countries to adopt reasonable measures to prevent at ports 
of departure the shipment of opium, its alkaloids, deriva- 
tives, and preparations, to any country which prohibits 
the. entry of any opium, its alkaloids, derivatives, and 
preparations. 

5. That the International Opium Commission finds that 
the unrestricted manufacture, sale, and distribution of 
morphine already constitute a grave danger, and that the 
morphine habit shows signs of spreading: the Inter- 
national Opium Commission, therefore, desires to urge 
strongly on all Governments that it is highly important 
that drastic measures should be taken by each Govern- 
ment in its own territories and possessions to control the 
manufacture, sale, and distribution of this drug, and also of 
such other derivatives of opium as may appear on scientific 
inquiry to be liable to similar abuse and productive of like 
ill effects. 

6. That as the International Opium Commission is not 
constituted in such a manner as to permit the investiga- 
tion from a scientific point of view of anti-opium remedies 
and of the properties and effects of opium and its products, 
but deems such investigation to be of the highest impor- 
tance, the International Opium Commission desires that 
each delegation shall recommend this branch of the sub- 
ject to its own Government for such action as that 
Government my think necessary. 

7. That the International Opium Commission strongly 
urges all Governments possessing concessions or settle- 
ments in China, which have not yet taken effective action 


toward the closing of opium divans in the said concessions 
and settlements, to take steps to that end, as soon as the 
may deem it possible, on the lines already adopted by 
several Governments. 

8. That the International Opium Commission recom. 
mends strongly that each delegation move its Government 
to enter into negotiations with the Chinese Government 
with a view to effective and prompt measures being taken 
in the various foreign concessions and settlements ip 
China for the prohibition of the trade and manufacture of 
such anti-opium remedies as contain opium or its 
derivatives. 

9. That the International Opium Commission recom. 


mends that each delegation move its Government to apply 


its pharmacy laws to its subjects in the consular districts, 
concessions, and settlements in China. 


Recent AcTION IN CHINA. 

Dispatches from the British Ambassador in Peking, for. 
warding reports respecting the opium question in China, 
have just been issued by the Foreign Office.‘ 

The first dispatch, dated October 21st, 1909, covers a 
general report on the opium question in China, by Mr. Max 
Miiller, Councillor to the British Legation in Peking. Sir J. 
Jordan points out that the report affords evidence that 
considerable progress continues to be made in the task 
which the Chinese Government undertook three years ago, 
and that there has undoubtedly been a very sensible 
diminution in the consumption and cultivation of opium, 
while a public opinion has been formed which will greatly 
strengthen the hands of the Government and the provincial 
authorities in the drastic measures which they contem- 
plate taking in the near future. Total prohibition within 
a measurable time ig, the Ambassador adds, undoubtedly 
the policy which finds favour at the moment, and consider- 
ing the conditions of the country and the difficulty in 
verifying the progress of gradual reduction, it is perhaps 
the best method of dealing with the problem. That the 
end, however, is so near as many of the official pronounce- 
ments would seem to indicate is, it is said, very doubtfal. 
Full and reliable information has been obtained about two 
only of the provinces—Shansi and Yiinnan, in both of 
which much good work has been done. At the opposite 
extreme stand Shensi, Kansu, Hupei, and Szechuan, in all 
of which comparatively little has been accomplished to 
check either the consumption or cultivation of the drug. 

In Szechuan, where roughly one-half of the entire 
supply of native opium in China has hitherto been pro- 
duced, Mr. Max Miiller states that there is good evidence 
that a large reduction in the area of cultivation was 
effected in 1908, and that there was some further reduc- 
tion in 1909, The Viceroy has issued a proclamation for- 
bidding the sowing of any opium this autumn, and 
Mr. Max Miiller considers that the effect of this pro- 
clamation will certainly be to diminish the area under 
poppy cultivation still further, and that although it may 
not in such a vast province, owing to the laxity and 
venality of subordinate officials, produce immediately the 
desired result, there seems to be every chance that opium 
may not be grown on a large scale -throughout the 
province in a year or two. 

In a dispatch dated October 25th, 1909, transmitting a 
memorandum by Mr. Sly, acting consul at Chungking, 
as to the progress of the movement for the suppression 
of opium in the eastern portion of the Province of 
Szechuan, Sir J. Jordan summarizes Mr. Sly’s report 
by stating that it confirms Mr. Max Miiller’s opinion 
that in this part of the province there had been 
no progress; in some districts no steps had been 
taken towards suppressing the cultivation of opium, 
and in some there had been an actual increase in 
the amount grown last year. With regard to the 
proclamation totally forbidding the cultivation of opium in 
the province, Mr. Sly quotes the opinion of a Chinaman 
who has given some thought to the matter, to the effect 
that the cause of opium reform in the province rests very 
largely on the adequacy or otherwise of the measures now 
taken. He holds that the total prohibition of cultivation 
is the only effective measure, and that if the area under 


*Dispatches from His Majesty's Minister at Peking, forwarding 
Reports respecting the Opium Question in China. (Cd._ 4,967.] 
(London: Wyman and Sons; Edinburgh: Oliver and Boyd; Dublin: 
E. Ponsonby.) 54d. 
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ppy is reduced 70 or 80 per cent. during this winter, and 
if there be no relaxation thereof, success will be attained, 
put that if there is to be further vacillation and laxity on 
the part of the officials failure will threaten. 


Anti-opium Pilis. 

Mr. Max Miiller gives some interesting information sup- 
plied to him by Dr. Gray, the physician of the British 
Legation, Peking, who is also in charge of a hospital 
where large numbers of Chinese addicted to the drag are 
reated. 
; Dr. Gray's experience leads him to conclude that about 
eight-tenths of the officials and three-tenths of the people 
have stopped smoking. The former, however, being sub- 


ject to periodical examination, often stop for a short time, 


and then relapse into their old ways. Among the officers 
of the army the habit has been entirely abandoned. It is 
now very difficult to purchase opium in Peking illicitly. 
The shops are licensed, and the purchaser must be pro- 
vided with a licence. The licence ticket costs 
10 cents, and is available for three months. After 
that period the licence has to be renewed, and at each 
renewal the daily amount purchasable is reduced. 
Though opium dens are forbidden, a considerable number 
are still open clandestinely—perhaps about half as many 
as were open eighteen months ago. From time to time 
the native newspapers mention raids made by the 
police on such secret dens, the penalty inflicted on the 
owners averaging a fine of $15, or a month’s imprison- 
ment with hard labour. The price of opium has increased 
greatly, in the case of foreign opium by 50 per cent.; 
while the price of native opium, which comes chiefly from 
Shansi and Kansu, has doubled. Opium pipes are difficult 
to obtain openly, though they can still be bought secretly. 

Unfortunately a great deal of opium is now consumed 
in the form of anti-opium pills. After a large number of 
inquiries extending over a period of several months, Dr. 
Gray places the number of habitual anti-opium pill takers 
at between one-half and three-quarters of the former total 
of opium smokers. This means that the manner of taking 
opium has merely been changed, but for a form apparently 
less baneful—that is to say, a man can satisfy his narcotic 
craving in a way that does not stupefy him or curtail 
his working hours, When the anti-opium edicts were 
issued, a large number of smokers who left off opium 
took to hypodermic jnjections of morphine. But this 
craze has died down, and Dr. Gray states that for at 
least six months he had not seen a man at the hospital 
with scars of the needle pricks on the arms. The reason 
for this diminution is stated to be the great difficulty of 
procuring the drug or the injection needles. For those 
who are willing to pay the cost of this comparatively 
expensive luxury it can always be got, but Dr. Gray con- 
siders that if Peking were compared with other large cities 
in Europe and America there would be no difficulty in 
proving that the number of morphomaniacs in certain 
other cities is immeasurably greater. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the December meeting of the Committee twenty cases 
were considered and grants amounting to £182 made to 
seventeen of the applicants, two cases being passed over 
and one postponed for further inquiry. Appended is an 
abstract of the cases assisted : 


Widow, aged 66, of M.R.C.S., L.S.A. Practically unprovided 
for at recent death of husband, and children only able to give 
= slight and irregular assistance. Voted £12. 

.D.Edin., aged 68. Used to havea large practice in Scotland, 
but lost his savings by becoming security for relations. Now 
suffers from an incurable complaint. Voted £10 in two instal 
ments, with leave to apply again in six months. 

Daughter, aged 54, of late M.R.C.S., L.S.A. Has exhausted 
small capital in the attempt to support herself by keeping a 
lodging house, and is now penniless and in arrears with her 
rent. Voted £12. 

Widow, aged 38, of late M.D.R.U.I. Quite unprovided for at 
husband’s death about a year ago, and is endeavouring to obtain 
& post to which she can take her only child, aged 9 months. 
Voted £10. 

; Widow, aged 64, of L.R.C.P., L.R.C.S.Edin. Permanently 
incapacitated by the results of rheumatism, and dependent on 
& sister who isa teacher. Nochildren. Voted £12. 

M.R.C.S., aged 81. Practised for forty-four years in one 

Place in the south-west of England, but was obliged to give up 


on account of the infirmities of age. Only income a small Poor 
Law superannuation allowance. Children unable to help. 
Voted £12. 

Widow, aged 74, of M.R.C.S., L.S.A., whose capital was 
exhausted by an illness lasting many years. Only income 
an old-age pension of 5s. per week. Relieved once, £12. 
Voted £12. 

Widow, aged 44, of L.R.C.P., L.R.C.S.Edin. Is a permanent 
invalid. No income; children only able togive very slight and 
irregular help. Relieved fourteen times, £160. Voted £12. 

Widow, aged 50, of L.F.P.S.Glasg. Is physically unfitted for 
hard work, and dependent on children who are barely self- 
supporting. Relieved sixtimes, £58. Voted £12. 

Widow, aged 48, of M.R.C.S. Quite unprovided for at hus- 
band’s death a year ago after a long illness; is endeavouring to 
establish a boarding house. Nochildren. Voted £10. 

Widow, aged 45, of L.R.C.P., L.R.C.S.Irel. Husband’s 
savings exhausted by a long illness. Is employed as a parish 
nurse but only receives a very poor salary. Relieved three 
times, £15. Voted £5. 

Daughter, aged 63, of late M.R.C.S. For twenty-eight years 
acted as a companion, but was obliged to give up work on 
account of failing evesight and other infirmities. Is dependent 
on this fund and a little occasional help from friends. Relieved 
five times, £60. Voted £12. 

Widow, aged 65, of M.R.C.S.Eng., L.R.C.S.Edin. Income 
£20 a year from a small house which is frequently unlet. 
Nochildren. MHeaith indifferent. Relieved ten times, £114. 
Voted £12. 

Widow, aged 39, of L.R.C.P.Lond. Supported herself as a 
working housekeeper for some years but developed phthisis, 
and is now quite broken down, and only fit to go to a sana- 
torium. Relieved twice, £10. Voted £10, with leave to apply 
again in six months if necessary. 

Daughter, aged 62, of late M.D.Edin. liaintained herself as a 
governess or companion until five years ago, but was then 
obliged to give up in order to attend to an elder sister who is a 
ermanent invalid. Only income, £10 a year from a friend. 

elieved four times, £48. Voted £12. 

Widow, aged 70, of L.F.P.S.Glas. After husband’s death 
obtained employment as a nurse for several years, but is now 
incapacitated by the infirmities of age. No income, and 
dependent on two daughters who can ill afford to help. Relieved 
once, £12. Voted £12. ‘ 

Daughter, aged 32, of late M.R.C.S., L.R.C.P. Quite un- 
provided for at death of father a year ago. Has a post as 
useful companion, but requires a little help for unavoidable 
expenses. Relieved once, £8. Voted £5. 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 15, Wimpole Street, W. 


LITERARY NOTES. 


Tue January number of the Cornhill Magazine com- 
memorates the jubilee of that most interesting of our 
monthly periodicals. Founded in 1860, with Thackeray 
as its editor, it has maintained throughout the fifty years 
of its existence the high level of literary excellence on 
which it started. The present number contains what is 
virtually a history of the fortunes of the magazine under 
its several editors—Thackeray, Leslie Stephen, and James 
Payn—with reminiscences by Mr. Stanley Weyman, 
Mr. W. E. Norris, and other contributors. Among the 
varied contents not the least interesting and curious is a 
proof-sheet of a story corrected by Thackeray, showing us 
the editor at work with his erasing finger. He took the 
trouble to write a new ending, which, we are sorry to say, 
we do not think an improvement on the original—in 
fact, the great novelist appears to us to have missed 
the point of the story. To prevent misconception we 
hasten to say that the person who ventures to express 
this perhaps rash opinion is not the writer of the oe 
which, by the way—notwithstanding all the trouble 
taken with it by the editor—never saw the light. One of 
the earliest contributors to the Cornhill was Sir Henry 
Thompson, who wrote an article entitled ‘“‘ Under Chloro- 
form.” Thackeray lost the manuscript, and the manner 
in which he conveyed to the author the joyful tidings 
of its recovery is amusing: “ Hurrah! I have found your 
leg.” The article was a description of an amputation 
through the thigh; it was intended to illustrate the 
benefits of anaesthesia, but incidentally it gives a picture 
of an amputation in pre-Listerian days. No mention is 
made of drainage, and no hint of a to ensure 
the most elementary cleanliness on the part of the surgeon, 
his assistants, dressers, nurses, or patient, is given. . 
In a report of the meeting of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine, held 
on June 10th, 1909, which —— in the Journat of July 
3rd, 1909, p. 19, it was stated that a paper on “ choricn- 
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epitheliona” was read by Dr. J. S. “Fairburn.” The 
name should, of course, be ‘‘ Fairbairn.” This error, which 
was in the ‘‘copy”’ supplied for publication, unfortunately 
was not detected at the time; hence naturally it appears in 
the index published in the Journat of December 25th, 1909. 
We think it right to correct it now even at this late hour, in 
the hope that we may save trouble to some compiler of 
bibliographies. What these industrious persons suffer from 
misprints and mistakes of one kind or another is simply 
incalculable. Luckily for them, they often are unaware of 
the pitfalls into which they have been betrayed. Medical 
literature is full of references borrowed by one author 
from another, frequently without verification. The con- 
sequences may be imagined. Sometimes when the case is 
traced to its source it is found that the original reporter’s 
name has become disfigured beyond recognition, We 
remember M. Tuffier appearing in an Italian periodical in 
the disguise of “ Tuffieri,” and in a Spanish journal as 
“ Tuffiero.” The commingling of the work of writers of 
the same patronymic leads to odd results. In an American 
yearbook a distinguished English dermatologist was 
credited with the work of a no less distinguished surgeon ; 
similar instances must be common. The most amusing 
case of transformation we remember is tbat of the name 
of a well-known anatomist into a museum! 

The Charing Cross Hospital Gazette for December, 1909, 
contains a most interesting article by Dr. James Galloway 
on “Eleanor of Castile, Queen of England, and the 
monuments erected in her Memory.” Once more, as in 
“The Story of St. Mary Roncevall,’ Dr. Galloway has 
given ample proof both of his industry in historical 
research and his power of presenting its results in read- 
able style; and whilst his subject cannot fail to be of 
peculiar interest to that portion of his readers who have 
the good fortune to be, in a certain sense, connected with 
the beloved Queen of Edward I, through the name of 
their hospital, it must also appeal to far wider circles. 
The memory of “ Good Queen EJeanor” has always been 
dear to Englishmen; her virtues, and the love and respect 
which they inspired in her warlike husband and his rude 
subjects, have become a tradition; and for over 600 years 
her name has been venerated as that of a model 
wife, mother, and queen, by the very nation who 
received her, a child of 9, with dislike and con- 
tempt. Our ancestors did not like foreigners, and the 
marriage of the heir to the English throne with the little 
Castilian princess was intensely unpopular. It was not 
until years later, when, her education finished, Eleanor 
left Spain and took up her abode in her adopted country, 
that her subjects forgave her for being a Spaniard. But 
her own goodness, and the unfailing kindness and tact 
she displayed in all her dealings with her husband's 
people gradually won their hearts. She seems to have 
exerted her great influence over the King solely for the 
good of his subjects; and England realized how much it 
owed to her only when death removed the merciful 
restraint she exercised over her husband. Eleanor once 
dead, Edward's own harsh nature was allowed free scope, 
and it is hardly too much to say that the cruelties which 
disgraced the last years of his reign were due to the loss of 
her who had always played the part of his good angel. 
The exact nature of the Queen’s last illness—which termi- 
nated on November 28th, 1290, at Harby near Lincoln— 
is not known, but it was long, and accompanied by a slow 
fever. She seems to have received the best medical 
advice of the period, Spanish as well as English, and it is 
interesting to note that several of her doctors are men- 
tioned in her will. Her own physician had a legacy of 
20 marks; Sir Garcia de Ispannia, another doctor, also 
received mor ey; and the King of Arragon’s physician was 
left a silver goblet worth 12} marks. The King’s grief on 
the death of his wife found expression in planning a funeral 

rocession which has rendered the memory of their mutual 
ove famous for all time. The idea may possibly have 
been borrowed from the ceremonies at the funeral of 
St. Louis, under whom the King had fought in the Holy 
Land, but the details were Edward’s own, and wore carried 
out with all the magnificence that he loved. Eleanor’s 
body was borne by slow stages from Lincoln to London, 
resting each night at some great religious house or 
important town; and at each place where the bier 
vested stone crosses, designed and carried out by the most 
skilful artists of the day, were erected. The Queen's body 


was buried in Westminster Abbey, her heart in the Church 
of the Black Friars in London, and her viscera in Lincoln 
Cathedral, three beautiful tombs being built over the 
remains. The finest of these tombs was in Westminster, 
and much of its former beauty still remains; but no trace 
is left of the tombs at LincoJn and Blackfriars. The 
crosses, which were not merely memorial monuments, but 
shrines built on consecrated ground, have suffered equally 
during the centuries which have elapsed since their com. 
pletion. Of all these exquisite little buildings only three 
remain—at Geddington, Northampton, and Waltham; for 
the present one at Charing Cross is only a modern repro. 
duction of the ancient shrine, designed and erected by the 
late Mr. Edward Barry. Of the rest etiam peri¢re ruinae, 
The crosses at Grantham, Stamford, Stony Stratford, Dun. 
stable, St. Albans, Cheapside, and Charing were 
demolished by Cromwell's soldiers during the Civil 
War, whilst not a stone remains to mark the site 
of those erected at Lincoln and Woburn. Not the 
least interesting feature of Dr. Galloway’s article lies 
in the illustrations. These consist of really beautiful 
reproductions both of old prints and of photographs, taken 
by the author himself, of the three remaining crosses, 
whilst the magazine has for frontispiece William Torel’s 
fine effigy of Eleanor on the tomb in Westminister Abbey. 
Dr. Galloway is to be congratulated upon an excellent 
piece of work. “Eleanor of Castile” will be read with 
pleasure, even by those who take only a superficial interest 
in history, for the author has managed to invest the story 
with human interest, and communicates his own sympathy 
with his subject to his readers. There is, besides, a 
certain appropriateness in the fact that the writer is a 
physician of the hospital which is called after the most 
beautiful of all the memorial shrines raised by the bereaved 
king in honour of his dead wife. 


Reference was made in the Journat of December 25th, 
1909, to Professor Frank Baker's historical study of the 
two Sylviuses, published in the November number of the 
Bulletin of the Johns Hopkins Hospital. A summary of 
his account of Jacobus Sylvius was there given, and it was 
pointed out that the discovery of the Sylvian fissure, aque- 
duct and ventricle, had been wrongly attributed to that 
anatomist. It is from Franciscus de la Baé Sylvius that 
the fissure takes its name. Tie first mention of the fissure 
and artery of Sylvius appears to be in a note in the 
Institutiones Anatomicae of Caspar Bartholinus, father of 
the better known Thomas; that work was published in 
1641. The following description appears in the Disputa- 
tiones of Franciscus Sylvius himself, which was published 
in 1663: 


The whole surface of the cerebrum is every where quite deeply 
marked by gyri similar to the convolutions of the small intes- 
tines, and especially by a notable /isswre or hiatus, beginning at 
the roots of the eyes (optic tracts), passing backwards along the 
temples above, not farther than the roots of the medulla (crura 
cerebri), and dividing the cerebrum on either hand into an 
upper much larger part and a lower smaller one, with gyri 
occurring the whole length and depth of the fissure, I may even 
say with the beginnings of the lesser gyri at the very upper part 
of the root. 


The fifth ventricle (Sylvian ventricle, pseudo-ventricle, 
ventricle of the septum) was first described by Franciscus 
Sylvius in his Disputationes as follows: 


To our surprise we chanced to observe last year that there is 
a hiatus where the corpus callosum begins to thin out into the 
septum pellucidum. Although the septum is very thin it 1s 
divided into two layers. This we demonstrated a number of 
times to spectators. 


As for the Sylvian aqueduct, Professor Baker clearly shows 
that it was generally known to anatomists long before the 
day of Franciscus Sylvius. Itis singular, however, that the 
undoubted discoveries of that anatomist should have been 
attributed by most modern authorities to some one else. 
Professor Baker says this curious fact can be explained 
only by an account of the man. He was born at Hanau, 10 
Germany, in 1614. His family was of French extraction 
and had been driven out of their native country by religious 
persecution. He studied at Sedan, Basel, Leyden, and 
some of the German universities, taking his degree at 
Pasel when he was 23. After practising at Hanau for a 
short time he settled at Amsterdam. So great was his 
reputation that in 1658 he was offered and accepted the 
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chair of Practic2 of Medicine at Leyden, to which the 
fame of his lectures brought students from Russia, 
Poland, Hungary, Germany, Sweden, Switzerland, 
Enoland, and France. Besides clinical medicine, he 
worked at anatomy, pathology, chemistry, and physics. 
He is said to have dissected more than 300 bodies, and 
always made post-mortem examinations when the oppor- 
tunity presented itself in order to check his diagnosis. 
Most of the famous anatomists of his time were formed, 
directly or indirectly, by his teaching. Among them were 
De Graaf, to whom we owe our first correct conception of 
the anatomy of the ovaries; Nicolas Stensen, who first 
showed the muscular nature of the heart and uterus, and 
conceived that there must be conducting tracts in the 
brain; Swammerdam, who discovered both the red corpuscles 
of the blood and the valves of the lymphatics, and 
became famous through his profound researches into the 
anatomy of insects; and Van Horne, who discovered the 
thoracic duct in man. Willis, who described the base 
of the brain and the cranial nerves, though not a pupil, 
was a disciple of Sylvius. Sylvius himself gave special 
attention to the brain. The use of hardening solutions 
was then unknown, and he invented a system of sections 
in different directions by which the structures could be 
displayed. He described more accurately the interior of the 
ventricles of the sinuses of the dura mater. Healsoexamine1 
the lymphatics, the salivary glands, the pancreas, and the 
spleen. Malp'ghi bad not yet written, and the nature of 
glands had not yet been made clear by the microscope ; ye 
Sylvius clearly pointed out the differences between aciaous 
and ductless glands, naming the former “conglomerate.” 
Sylvius was a warm adherent of Harvey at a time when 
the doctrine of the circulation was vehemently opposed 
by the oider anatomists. He called attention to the 
piorable modification of the blood by the ductless 
glan!, specifying the spleen, the thyroid, the thymus 
ard the suprarenal capsules, and even suggesting that the 
liver m'ght have a double function and, besides secreting 
the bile, produce some important changes in the blood 
carried from it by the ascending venacava. His insistence 
upon the functions of the spleen was so great that his 
adversaries derisively nicknamed him patronus lienis He 
anticipated modern ideas by distinguishing between the 
thermal and tactile senses He knew the difference 
between arterial and venous blood, and ascribed the colour 
of the former to mixture with respired air. He appears 
to have understood the analogy between the processes of 
combustion and respiration. In pathology, too, he was 
ahead of his day. He seems to have understood some- 
thing of purulent infection, as he speaks of the return into 
the system of altered and corrupted blood, and of the 
effect of insufficient excretion of urine. He noticed the 
occurrence of tubercles in pulmonary phthisis, and recom- 
mended listening to the bronchial sounds for the purpose 
of ascertaining the condition ef the air tubes. Franciscus 
Sylvius was among the very first of the moderns to make 
bedside instruction a regular part of medical curriculum. 
Speaking of the University of Leyden, where there was 
a small infirmary with only 12 beds, he says in his 
Epistola Apologetica, written in 1664: 


Called some five years ago and more to the chair of medicine, 
I at length assumed it, and have endeavoured with all my 
might to make sure that my auditors should profit as much as 
possible by my industry and labour and go out as excellent 
physicians. To this end I pursued not only those things that it 
was truly necessary for them to investigate and find out, I went 
further in my way of teaching them, using especially a method 
not hitherto in use here nor perhaps elsewhere. I led them 
by the very hand into the practice of medicine—that is, I took 
them daily into the public hospital for the purpose of seeing 
the sick, to whose complaints and other notable symptoms 
I directed attention, asking immediately afterwards what they 
had observed in the disorders of the patieut; their views as to 
the causes and proper treatment and their reasons for the 
same. Whenever differences of opinion arose among them 
concerning these thiogs, I, in a quiet way, pitted against each 
other those holding different opinions, in order that they might 
mutually satisfy themselves by as solid reasons as possible 
drawn from every source, finally giving my own judgement 
regarding the various views. With me they confirmed the 

appy results of the treatment when God rewarded our labours 

y the return to health of the patients, or assisted in the 
examination of the cadavers when the patients finally paid the 
Inevitable tribute to death. 


His colleague, Lucas Schacht, describes Sylvius’s 
Method of instruction as follows: 


When he came with his pupils to the patient and began to 

teach, he appeared completely in the dark as to the causes or 
the nature of the affection the patient was suffering from, and 
at first expressed .no opinion upon the case; he then began by 
questions put to different members of his audience to fish 
out (expiscabatur) everything, and finally united the facts dis- 
covered in this manner into a complete picture of the disease, 
in such a way that the students received the impression that 
they had themselves made the diagnosis and not learnt it 
from him. 
Sylvius was fully acquainted with the philosophical 
speculations of his time. He was a much better anatomist 
than either Paracelsus or Van Helmont, and declared that 
no one can know the causes of the lesions of functions who. 
does not understand the parts through which those func- 
tions act. Rejecting the archaews, he held that the 
physiological phenomena of the body are wholly chemical. 
The ferments of Van Helmont he considered to be chemical 
substances contained in the various digestive juices, espe- 
cially in the saliva, the pancreatic juice, and the bile. 
Their combination produced an effervescence which played 
a great part both in the digestion of the food and in the 
final proiuction of animal spirits in the brain. These 
“ spirits,’ transmitted by the nerves, produced sensation 
and motion, stored in the brain were the source of 
imagination and reason. It was upon this theory that his 
system of therapeutics was based. Excess of acid or of 
alkali in the digestive juices produced corresponding 
“acridities’”” which were to be overcome by medication, 
which he looked upon as applied chemistry. He used 
many remedies internally that others rejectea because of 
deleterious effects—mercury, nitrate of silver, sulpbate of 
zinc, etc —and was peculiarly enthusiastic about antimony. 
It was said by his opponents that this system killed more 
men than the Thirty Years’ War; and no doubt his theories 
did great harm in the hands of men of little judgement. 
Sylvius himself had a great and probably deserved reputa- 
tion as a practitioner. Like many other founders of 
systems, he doubtless practised better than he preached. 
He died in 1672. 


In the Glasgow Herald of November 6th, 1909, there is. 
an account of the “ Reciept Book” of a country practitioner, 
Dr. MacCallum, bearing the date 1833, which had recently 
come into the writer’s possession. lt is a book of pre- 
scriptions, but the doctor of the Thirties was evidently 
expected to have an encyclopaedic knowledge of culinary 
and domestic matters. Thus there is a “reciept” 
describing ‘“‘ the American way of salting beef.” Between. 
this prescription and one for waking ‘common blacking, 
for strong shoes,” we find a cure for inflamed eyes, an 
then follows “ Rit Poison from Richardson's ‘ Pests of the 
Farm.’” The book contains a number of formulas for 
cough mixtures. In addition to cures for simple ailments, 
we find an explanation of the mysteries of ‘blue light,” 
‘ ginger beer,” “ mange ointment,” and “ mealy puddings.” 
Dr. MacCallum farmed successfully a farm of 200 acres, 
was a keen angler, and enj»yed a day with the gun. He 
ambled along on a sturdy brown Sheltie to the remotest 
glens of his Banffshire parish, and was as welcome 
for his kindly gossip and his “reciept” for meal 
puddings as for his “soda water powders” and coug 
mixture. The following pen portrait of the man is interest- 
ing: “ The description that lingers in the memory of the 
oldest among us is that of a little spare man, rough in 
speech and brusque in manner, protecied against the cruel 
winds by a thick coarse knickerbocker suit of grey serge, 
a cap concealing his baldness, but noi the fiery red of the 
unkempt hair that escaped to his ne:k, grey eyes that 
shone with decision and kindness in a clean-cut face. 
purple from the pitiless assaults of wind and rain and 
snow, the whole aspect of this breezy, cheery man 
suggesting that it must have been pleasant to sit and 
listen, round the blazing fire of a lonely farmhouse, to the 
latest news of the countryside from the genial doctor, 
while his host drew him on with quip and question, and 
with liberal potations of best Highland spirit, 12 ozerproof. 
Not of the very last polish, it is trae—polish, indeed, excep’ 
furniture polish, for which he provides a ‘ reciept,’ being 
the last thing that he thought of. His clothes, like his 
wit, were decidedly below par. But by the help of his 
‘reciept book ’ of 1833, a warm heart and as tender a touch 
as ever smoothed the fevered brow of a sufferer, he won the 
lasting veneration of the patient, sturdy hill-folk among 
whom his lot in life was cast.” 
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MEDICAL PARLIAMENTARY ROLL. 
On the eve of a general election, at which it may be 
hoped many medical men may find themselves among the 
successful candidates, it is interesting to note to what 
extent the profession has hitherto been represented in the 
Legislature. 

As to the House of Lords, with the notable exception of 
Lord Lister, no medical man, so far, has been raised to the 
peerage. Several peers, however, from the interest shown 
by them in medical matters, have received honorary 
medical qualifications. For instance: 

His Majesty the King, when Prince of Wales, accented the 
Hon. F.R.C.P. in 1897 and the Hon. F.R.C.S. in 1900. 

His Royal Highuess the Prince of Wales accepted the Hon. 
F.R.C.S. in 1909. 

The Marquis of Dorchester was, at the request of Harvey: 
elected Hon. F.R.C.P. in 1655. 

The Dukeof Montague was Hon. M.D.Cantab. (1717) and Hon. 
F.R.C.P. (1711). 

The Duke of Richmond was Hon. M.D.Cantab. (1828) and 
Hon. F.R.C.P. (1829) 

The late Marquis of Salisbury was Hon. F.R.C.S.Eng. (1900). 

The Earl of Rosebery is Hon. F.R.C.S.Eng. (1900) and Edin. 


41909). 
Field Marshal Ear] Roberts is Hon. F.R.C.S. (1901). 


As to the House of Commons, a scrutiny of the Rolls of 
Parliament from the reign of King John downwards, goes 
to show that no member of the medical profession entered 
Parliament until the reign of Queen Elizabeth, when 
Richard Patrick, M.D., was returned for the Borough of 
Huntingdon. It is possible that other medical men entered 
Parliament without their profession being noted. It is 
also possible that such entries in the earlier Rolls as 
** Ricardus le Barbour” and “ Willelmus le Leche” may 
represent humble members of the profession. With these 
exceptions, it is believed that the following list is as 
approximately complete as ordinary research can make it. 

The Parliamentary Rolls consulted are those contained 
in the Parliamentary Returns, 1878 (No. 69), containing a 
list of all Members from 1213 to 1702; Part II of the same 
Return, continuing the lists to 1800, and supplementary 
Returns issued in 1891 (No. 169), 1902 (No. 365), and 1908 
(No. 334). The brief biographical notes have been 
culled from such works as the Dictionary of National 
Biography, Evelyn’s and Pepys’s Diaries, Munk’s Roll 
of the Royal College of Physicians, Debrett’s House of 
Commons, and Churchill’s Medical Directory. 


HOUSE OF LORDS. 

Lister, Rt. Hon. Joseph, Baron Lister of Lyme Regis 
in the county of Dorset (so created 6 Feb , 1897), Baronet 
(26 Dec., 1883), has the Order of Merit, is Knight Grand 
Cross of the Order of Dannebrog, and Knight of the 
Prussian “Ordre pour le Mérite,” Privy Councillor, 
D.C.L.Oxon., LL.D.Cantab., Edin. and Glas., D.Sc.Vict., 
M.B.Lond., Hon. M.D.Dublin, Bologna, Budapest, Geneva 
and Wiirzburg, F.R.C.S.Eng. and Edin., Hon. F.F.P.S. 
Glas., F.R.S.Lond. and Edin., Serjeant-Surgeon to His 
Majesty the King. 


HOUSE OF COMMONS. 
ELIZABETH. 

Patrick, Richard, M.D. (Huntingdon), 10 Jan., 1558. 
GyrFrorD, Roger, M.D.Oxon., F.R.C.P.(Old Sarum), 28 Oct., 

1584 and 1588. 
—- M.D.Heidelberg, L.R.C.P.(Bridport),3 Oct , 

586. 

James, John, M.D.Cantab. and Leyden, F.R.C.P.(St. Ives, 

Cornwall), 1584, (Newcastle-under-Lyme), 1592. 
Morrit, Thomas, M.D.Basle, F.R C.P.(Wilton), 1597. 


Dr. Patrick seems to have graduated abroad. His name 
does not appear in the list of Graduates of any British 
University. 

Dr. Gyfford (or Giffard) was President of the Royal 
College of Physicians (1581), and Physician to Queen 
Elizabeth. 

Dr. Turner was Physician to St. Bartholomew’s Hospital. 
He remained L.R.C.P. to the time of his death. 

Dr. James was elected for the Borough of St. Ives “ with 
the consent of William, Marquis of Winchester, and Wil- 
liam, Lord Mountjoie, Chief Lords of the Town and Borough 
of St. Ives.” He was Physician to the Queen’s Household. 


Dr. Muffit was a Graduate in Arts of Cambridge. He hag 
an extensive practice in Wiltshire, under the patronage of 
the Pembroke family. 


CuHar.eEs I, 
TuRNER, Samuel, M.D. (Shaftesbury), 1625 and 1640, 


Dr. Samuel Turner was M.A.Oxon. (St. Alban’s Hall), 
but took his degree in medicine abroad. He distinguished 
himself in the House of Commons by a violent attack upon 
the Duke of Buckingham, whom he accused of all sortg of 
political corruption. The King complained, and the 
Commons ordered Dr. Turner to apologize, which he did 
by letter, being seized at the time by a timely illness 
which prevented his appearance and saved further 
trouble. At the outbreak of the Civil War Dr. Turner 
took up arms for the King, received a commission ag 
captain, and, at the head of a company of volunteers, 
defeated the Parliamentarians in a skirmish at Henley. 
on-Thames. In 1645, on account of his loyalty to his 
sovereign, he was declared by Parliament “disabled 
to sit.” 


ComMONWEALTH (Oliver Cromwell). 
Batucrst, Jobn, M.D.Cantab., F.R.C.P. (Richmond, 
Yorks), 1656, 


ComMoNWEALTH (Richard Cromwell). 
StaTerR, Thomas, M.D. (Cambridge University), 1658. 
Perry, Sir William, M.D.Oxon., F.R.C.P. (West Looe), 
1658. 
Boswortu, Roger, M.D.Oxon. (Hereford), 1658. 
Strang, William, M.D.Cantab., F.R.C.P. (Thetford), 1658, 


Dr. Bathurst was Physician to Oliver Cromwell. Dr. 
Munk says Bathurst was returned, a second time, for 
Richmond, in the Parliament of Richard Cromwell. His 
name does not appear in the Parliamentary Roll, which, 
however, is obviously imperfect, the Borough of Richmond 
being omitted. 

Sir William Petty was Physician to Charles I], by whom 
he was knighted. He was at one time Professor of 
Anatomy at Oxford, and subsequently Professor of Music 
in Gresham College, London. He was appointed Physician 
to the Forces, a post which took him much to Ireland. He 
also devoted himself to naval architecture, and invented a 
ship with two keels. The achievement, however, which 
caused the greatest attention was his restoring to life a girl 
named Ann Green, who had been hanged (strangulated) 
for the murder of her child. The present Marquis of 
Lansdowne, whose family name is Petty-Fitzmaurice, is a 
direct descendant of Sir William Petty. 

Dr. Stane was returned simultaneously for the con- 
stituency of “ Argyll, Dumbarton, and Bute,” but preferred 
to sit for Thetford. 


Cuartes II. 
Boswortu, Roger, M.D. (Hereford), 1660. 
Arris, Thomas, M.D.Oxon., Hon.F R.C.P. (St. Albans), 
1661. 
QUARTERMAIN, William, M.D.Oxon., F.R.C.P. (Shoreham), 
1666 


JACOB, William, M.D.Oxon. (Canterbury), 1678. 


James IT, 
ScarnurcH, Sir Charles, M.D., F.R.C.P. (Camelford), 
1685. 


Dr. Arris was the son of Edward Arris, Serjeant- 
Surgeon to the King and founder of the “Arris 
Lectureship” at the Barber-Surgeons’ Hall. 

Dr. Quartermain was Physician-in-Ordinary to the 
King. Pepys,in his Diary, under date May 24th, 1680, 
refers thus to Quartermain and Scarburgh, inter alia: 
“Up, and made myself as fine as I could with the linning 
stockings on and wide canons that I bought the other da 
at Hague. Extraordinary press of noble company, an 
great mirth all the day. There dined with me, in my 
cabin (that is, the carpenter's), Dr. Earle and Mr. Hollis, 
the King’s Chaplains; Dr. Scarburgh, Dr. Quartermain, 
and Dr. Clerke, Physicians.” 

Sir Charles Scarburgh was Physician to Charles II 
(by whom he was knighted), James II, and William III. 
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WILLIAM AND Mary. 
Barsovr, Nicholas, M.D.Utrecht, Hon. F.R.C.P. 
(Bramber), 1689. 
RapcuFFE, John, M.D.Oxon., F.R.C.P. (Bramber), 1690— 


1695. 


Dr. Barbour wa the originator of Fire Insurance Com- 
panies and a writer on the Currency. 

Dr. Radclitfe was Physician to the King and Queen and 
the founder of the Radcliffe Infirmary, the Radcliffe 
Library, and the Radcliffe Observatory, Oxford. 


III. 
Barzour, Nicholas, M.D.Utrecht, Hon. F.R.C.P. 
(Bramber), 1696. 


ANNE. 
OurpHaANt, Charles, M.D. (Ayr Boroughs), 27 Oct., 1710, 


and 17 Sept., 1713. 
Hvurrox, John, M.D.Padua, F.R.C.P. (Kircudbright', 


duced, and succeeded in passing, the Coroners Act of 1843, 
and the Act for the Abolition of Inoculation, 1840. 


VICTORIA, 

Waktey, Thomas, M.R.C.S. (Finsbury), 26 July, 1837— 
20 June, 1841—28 July, 1847. 

Hume, Joseph, Asst. Surg. H.E.IC.S. (Kilkenny), 7 Aug, 
i837 : (Montrose Boroughs), 16 April, 1842—11 Aug., 
1847—7 July, 1852. 

Power, Maurice, M.D. (Cork County), 15 July, 1841— 
14 Aug., 1847. 

MircHe tt, William, M.D. (Bodmin), 30 April, 1859. 

Corricax, Sir Dominic, Bart., M.D.Dub. and Edin. 
(Dublin City), 18 Aug., 1870. 

John Alfred, M.D.St.And. (Salisbury), 26 Nov., 
186€8—4 Feb., 1874. 

Brapy, John, L.R.C.P.. M.R.C.S., Hon. F.R.C.S.I. 
(Leitrim), July, 1852—20 April, 1857—26 July, 
1857—12 May, 1859—24 July, 1865—23 Nov., 1868 
—10 Feb., 1874. 


27 Oct., 1710. 
RapciiFFE, John, M.D.Oxon., F.R.C.P. (Buckingham), — William, F.R.C.S. (Shrewsbury), 11 July, 
23 Aug., 1715. Gray, Sir John, M.D.Dub. (Kilkenny), 13 July, 1865 and 


Dr. Hutton was Physician to the King, and was present 
with that sovereign atthe siege of Limerick and at the 
battle of the Boyne. 


GeorceE I, 
OureHant, Charles, M.D. (Ayr Boroughs), 16 Feb., 1714. 
Fremnp, John, M.D.Oxon., F.R.C.P. (Launceston), 
29 March, 1729. 


Dr. Freind was the cause of an intrepid act on the part 
of Dr. Mead, the leading London physician of the time. 
Dr. Freind was a staunch Tory and intimate friend of 
Bishop Atterbury. He attended that prelate in the 
Tower, and was thereby suspected of complicity in what 
was called the ‘ Bishop’s Pilot,” and was himself impri- 
soned. This act caused much indignation among his 
medical friends. The Prime Minister, Sir Robert Walpole, 
being taken ill at the time, sent for Dr. Mead. Dr. Mead, 
however, refused to prescribe for his distinguished patient 
until the latter had signed an order for Freind’s release. 
Shortly after his liberation from the Tower Dr. Freind 
was appointed Physician to the Prince of Wales, and 
subsequently served Queen Caroline in the same 
capacity. 

Georce II, 
Corrs, Charles, M.D.Oxon., F.R.C.P. (Tamworth), 
3 April, 1735, and 6 May, 1741. 


Dr. Cotes, who was Physician to the Westminster 
Hospital, married the only daughter of William Cheselden, 
the surgeon. 

GrorceE III. - 
DimspaLr, Thomas, M.D., King’s Coll.Aberd., ex-L.R.C.P. 
(Hertford), 16 June, 1790. 
Fiery, John, M.D. (Gatton), 17 June, 1818. 
Asst. Surg. H.E.I.C. (Montrose), 13 July, 


Dr. Dimsdale was sent for to St. Petersburg to inoculate 
the Russian Court against small-pox. For his services in 
this matter he was created a Baron of the Russian Empire, 
received armorial achievements, a present of £12,000, and 
a pension of £500 a year. On entering the English 
Parliament he abstained from practice, but attended the 
poor gratuitously. Baron Dimsdale founded the well- 
known banking establishment which still bears his name. 

Mr. Hume studied medicine in Edinburgh. On retiring 
from the profession he became a very distinguished poli- 
ticlan. Among other things he advocated the establish- 
ment of savings banks, abolition of flogging in the navy, 
of impressment for the navy, and of imprisonment for 

Wittiam IV. 
Hume, Joseph (Middlesex), 5 Aug., 1830—10 May, 1831— 


1874. 

VanversyL, Phillip, M.D.Edin., M.R.C.P.Lond. (Bridge- 
water), 12 July, 1865—17 Nov., 1868. 

William, M.R C.P.Lond. (Colchester), 18 Nov., 
1868. 

Donald, M.R.C.P.Lond., F.R.C.S., L.S.A. 
(Bath), 18 Nov., 1868. 

Cameron, Sir Charles, Bart., M.D.Dub. (Glasgow City), 
1874 to 1885; (Glasgow, College Division) 1885 to 
bs : (Glasgow, Bridgeton Division), 1897 to 
1900. 

Dittoxs, John, L.R.C.S.I. (Co. Tipperary), 1880-83 ; 
(Co. Mayo, E.), since 1885. 

Cuark, Gavin Brown, M.D.Brux., F.R.C.S.Edin. (Caith- 
ness), Dec., 1885. 

Farquuarson, Rt. Hon. Robert, P.C., M.D.Edin., F.R.C.P., 
(West Aberdeenshire), 1880 to 1906. 

Foster, Rt. Hon. Sir Walter, P.C., M.D.Erlang., F.R.C.P., 
M.K.Q.P.Trel., L.RC.S.Irel. (Chester Borough), 
1885—1886 ; (Derbyshire, Ilkeston Division), 
1887. 

Hevsey, Mitchell, F R.C.S. (Galway), 1871—1885; (Glas- 
gow. Blackfriars), 1885. 

Henter. Sir Guyer, K.C.M.G., M.D.Aberd., F.R.C.S. 
(Hackney). 1885. 

Kenny, Joseph Edward, L.R.C.P.and S.Edin. (Cork, South 
Div.), 1885. 

Macponatp, Roderick, M.D.Durh., F.R.C.S.Edin. (Ross 
and Cromarty), 1885. 

O'Douerry, Kevin Izod, F.R.C.S.I. (Meath, N. Div.), 1885. 

Tanner, Charles Kearns Deane, M.D.Qu.Univ.Irel. (Cork, 
Mid. Div.), 1885. 

LAWRENCE, Sir James John Trever (2nd Bart.), M.R.C.S. 
(Mid-Surrey), 1875—1892. 

Lyons, Richard Dyer, M.D.Dub., F.R.C.P.I. (Dublin 

O'Leary, William, F.R.C.S.I. (Drogheda). 1874. 

Price, Sir Robert J., M.R.C.S. (East Norfolk), 1892. 

PriestueY, Sir William Overend, M.D.Edin. (Edin. and 
St. And. Universities), 1896. 

Ambrose, Robert, L.R.C.P.andS.Edin. (Mayo, West), 
1893—1900 (unopposed). 

AmprosE, Daniel, M.D.Qu.Univ.Irel. (Louth County, 
S. Div.), 1892. 

Fox, Joseph Francis, M.D.Cincinnati (King’s Co., Tulla- 
more Div.), 1885. 

Macponnett, Mark Antony, M.D.Qu.Univ.Irel. (Queen’s 
Co., Abbeyleix Div.), 1892. 

Foster, Sir Michael, K.C.B., M.D , F.R.S. (London Univ:), 
1900—1906. 

Tompson, E. C., M.D. (North Monaghan), 1900—19C6. 

Tuxe, Sir John Batty, M.D.Edin. (Univ. Edin. and 
St. And.), 19€0. 


Sir Dominic Corrigan was Physician in Ireland to the 


17 Dec., 1832—15 Jan., 1835. Queen and to His Exceilency the Lord Lieutenant. See 
Waktey, Thomas, M.R.C.S. (Finsbury), 10 Jan., 1835. a curious reference to him in Her Majesty’s letters, 
Mr. Wakley was founder and first editor of the Lancet, recently published. 

Coroner for Middlesex, and, when in Parliament, intro- Sir John Gray received his knighthood in 1863 from the 
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MEDICAL PARLIAMENTARY ROLL. 
On the eve of a general election, at which it may be 
hoped many medical men may find themselves among the 
successful candidates, it is interesting to note to what 
extent the profession has hitherto been represented in the 
Legislature. 

As to the House of Lords, with the notable exception of 
Lord Lister, no medical man, so far, has been raised to the 
peerage. Several peers, however, from the interest shown 
by them in medical matters, have received honorary 
medical qualifications. For instance: 


His Majesty the King, when Prince of Wales, accented the 
Hon. F.R.C.P. in 1897 and the Hon. F.R.C.S. in 1900. 

His Royal Highuess the Prince of Wales accepted the Hon. 
F.R.C.S. in 1909. 

The Marquis of Dorchester was, at the request of Harvey’ 
elected Hon. F.R.C.P. in 1655. 

The Duke of Montague was Hon. M.D.Cantab. (1717) and Hon. 
F.R.C.P. (1711). 

The Duke of Richmond was Hon. M.D.Cantab. (1828) and 
Hon. F.R.C.P. (1829) 

The late Marquis of Salisbury was Hon. F.R.C.S.Eng. (1900). 

The Earl of Rosebery is Hon. F.R.C.S.Eng. (1900) and Edin. 


41909). 
Field Marshal Ear] Roberts is Hon. F.R.C.S. (1901). 


As to the House of Commons, a scrutiny of the Rolls of 
Parliament from the reign of King John downwards, goes 
to show that no member of the medical profession entered 
Parliament until the reign of Queen Elizabeth, when 
Richard Patrick, M.D., was returned for the Borough of 
Huntingdon. It is possible that other medical men entered 
Parliament without their profession being noted. It is 
also possible that such entries in the earlier Rolls as 
‘*‘Ricardus le Barbour” and “ Willelmus le Leche” may 
represent humble members of the profession. With these 
exceptions, it is believed that the following list is as 
approximately complete as ordinary research can make it. 

The Parliamentary Rolls consulted are those contained 
in the Parliamentary Returns, 1878 (No. 69), containing a 
list of all Members from 1213 to 1702; Part II of the same 
Return, continuing the lists to 1800, and supplementary 
Returns issued in 1891 (No. 169), 1902 (No. 365), and 1908 
(No. 334). The brief biographical notes have been 
culled from such works as the Dictionary of National 
Biography, Evelyn’s and Pepys’s Diaries, Munk’s Roll 
of the Royal College of Physicians, Debrett’s House of 
Commons, and Churchill’s Medical Directory. 


HOUSE OF LORDS. 

Lister, Rt. Hon. Joseph, Baron Lister of Lyme Regis 
in the county of Dorset (so created 6 Feb , 1897), Baronet 
(26 Dec., 1883), has the Order of Merit, is Knight Grand 
Cross of the Order of Dannebrog, and Knight of the 
Prussian “Ordre pour le Mérite,” Privy Councillor, 
D.C.L.Oxon., LL.D.Cantab., Edin. and Glas., D.Sc.Vict., 
M.B.Lond., Hon. M.D.Dublin, Bologna, Budapest, Geneva 
and Wiirzburg, F.R.C.S.Eng. and Edin., Hon. F.F.P.S. 
Glas., F.R.S.Lond. and Edin., Serjeant-Surgeon to His 
Majesty the King. 


HOUSE OF COMMONS. 
ELIZABETH. 
Parrick, Richard, M.D. (Huntingdon), 10 Jan., 1558. 
GyrrorD, Roger, M.D.Oxon., F.R.C.P.(Old Sarum), 28 Oct., 
1584 and 1588. 
— M.D.Heidelberg, L.R.C.P.(Bridport),3 Oct , 


James, John, M.D.Cantab. and Leyden, F.R.C.P.(St. Ives, 
Cornwall), 1584, (Newcastle-under-Lyme), 1592. 
Murrit, Thomas, M.D.Basle, F.R C.P.(Wilton), 1597. 


Dr. Patrick seems to have graduated abroad. His name 
does not appear in the list of Graduates of any British 
University. 

Dr. Gyfford (or Giffard) was President of the Royal 
College of Physicians (1581), and Physician to Queen 
Elizabeth. 

Dr. Turner was Physician to St. Bartholomew’s Hospital. 
He remained L.R.C.P. to the time of his death. 

Dr. James was elected for the Borough of St. Ives “ with 
the consent of William, Marquis of Winchester, and Wil- 
liam, Lord Mountjoie, Chief Lords of the Town and Borough 
of St. Ives.” He was Physician to the Queen’s Household. 


Dr. Muffit was a Graduate in Arts of Cambridge. He had 
an extensive practice in Wiltshire, under the patronage of 
the Pembroke family. 


Cuar.Es I, 
TuRNER, Samuel, M.D. (Shaftesbury), 1625 and 1640, 


Dr. Samuel Turner was M.A.Oxon. (St. Alban’s Hall), 
but took his degree in medicine abroad. He distinguished 
himself in the House of Commons by a violent attack upon 
the Duke of Buckingham, whom he accused of all sorts of 
political corruption. The King complained, and the 
Commons ordered Dr. Turner to apologize, which he did 
by letter, being seized at the time by a timely illness 
which prevented his appearance and _ saved further 
trouble. At the outbreak of the Civil War Dr. Turner 
took up arms for the King, received a commission ag 
captain, and, at the head of a company of volunteers, 
defeated the Parliamentarians in a skirmish at Henley. 
on-Thames. In 1645, on account of his loyalty to his 
sovereign, he was declared by Parliament “disabled 
to sit.” 


ComMoNWEALTH (Oliver Cromwell), 
Batuurst, John, M.D.Cantab., F.R.C.P. (Richmond, 
Yorks), 1656, 


ComMoNWEALTH (Richard Cromwell). 
SuaTer, Thomas, M.D. (Cambridge University), 1658. 
Perry, Sir William, M.D.Oxon., F.R.C.P. (West Looe), 
1658. 
BoswortH, Roger, M.D.Oxon. (Hereford), 1658. 
Stane, William, M.D.Cantab., F.R.C.P. (Thetford), 1658, 


Dr. Bathurst was Physician to Oliver Cromwell. Dr. 
Munk says Bathurst was returned, a second time, for 
Richmond, in the Parliament of Richard Cromwell. His 
name does not appear in the Parliamentary Roll, which, 
however, is obviously imperfect, the Borough of Richmond 
being omitted. 

Sir William Petty was Physician to Charles II, by whom 
he was knighted. He was at one time Professor of 
Anatomy at Oxford, and subsequently Professor of Music 
in Gresham College, London. He was appointed Physician 
to the Forces, a post which took him much to Ireland. He 
also devoted himself to naval architecture, and invented a 
ship with two keels. The achievement, however, which 
caused the greatest attention was his restoring to life a girl 
named Ann Green, who had been hanged (strangulated) 
for the murder of her child. The present Marquis of 
Lansdowne, whose family name is Petty-Fitzmaurice, is a 
direct descendant of Sir William Petty. 

Dr. Stane was returned simultaneously for the con- 
stituency of “ Argyll, Dumbarton, and Bute,” but preferred 
to sit for Thetford. 


CuHartes II. 
Bosworty, Roger, M.D. (Hereford), 1660. 
Arris, Thomas, M.D.Oxon., Hon.F R.C.P. (St. Albans), 
1661. 
QuaRTERMAIN, William, M.D.Oxon., F.R.C.P. (Shoreham), 
1666. 
Jacos, William, M.D.Oxon. (Canterbury), 1678. 


JaMEs II, 
ScarnurGH, Sir Charles, M.D., F.R.C.P. (Camelford), 
1685. 


Dr. Arris was the son of Edward Arris, Serjeant- 
Surgeon to the King and founder of the “Arris 
Lectureship” at the Barber-Surgeons’ Hall. 

Dr. Quartermain was Physician-in-Ordinary to the 
King. Pepys,in his Diary, under date May 24th, 1680, 
refers thus to Quartermain and Scarburgh, inter alia: 
“Up, and made myself as fine as I could with the linning 
stockings on and wide canons that I bought the other da 
at Hague. Extraordinary press of noble company, an 
great mirth all the day. There dined with me, in my 
cabin (that is, the carpenter's), Dr. Earle and Mr. Hollis, 
the King’s Chaplains; Dr. Scarburgh, Dr. Quartermain, 
and Dr. Clerke, Physicians.” 

Sir Charles Scarburgh was Physician to Charles Il 
(by whom he was knighted), James II, and William III. 
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WILLIAM AND Mary, 
Barsovr, Nicholas, M.D.Utrecht, Hon. F.R.C.P. 
(Bramber), 1689. 
RapcuiFFE, John, M.D.Oxon., F.R.C.P. (Bramber), 1690— 


1695. 


Dr. Barbour wa’ the originator of Fire Insurance Com- 

anies and a writer on the Currency. 

Dr. Radcliffe was Physician to the King and Queen and 
the founder of the Radcliffe Infirmary, the Radcliffe 
Library, and the Radcliffe Observatory, Oxford. 


III. 
Barrvour, Nicholas, M.D.Utrecht, Hon. F.R.C.P. 
(Bramber), 1696. 


ANNE, 
OurpHANT, Charles, M.D. (Ayr Boroughs), 27 Oct., 1710, 


and 17 Sept., 1713. 
Hutton, John, M.D.Padua, F.R.C.P. (Kircudbright), 


duced, and succeeded in passing, the Coroners Act of 1843, 
and the Act for the Abolition of Inoculation, 1840. 


VICTORIA. 

Wak.ey, Thomas, M.R.C.S. (Finsbury), 26 July, 1837— 
20 June, 1841—28 July, 1847. 

Home, Joseph, Asst. Surg. H.E.IC.S. (Kilkenny), 7 Aug, 
i837 ; (Montrose Boroughs), 16 April, 1842—11 Aug., 
1847—7 July, 1852. 

Power, Maurice, M.D. (Cork County), 15 July, 1841— 
14 Aug., 1847. 

MircHe tt, William, M.D. (Bodmin), 30 April, 1859. 

Corricax, Sir Dominic, Bart., M.D.Dub. and Edin. 
(Dublin City), 18 Aug., 1870. 

Lusx, John Alfred, M.D.St.And. (Salisbury), 26 Nov., 
1868—4 Feb., 1874. 

Brapy, John, L.R.C.P.. M.R.C.S., Hon. F.R.C.S.I. 
(Leitrim), July, 1852—20 April, 1857—26 July, 
1857—12 May, 1859—24 July, 1865—23 Nov., 1868 
—10 Feb., 1874. 


27 Oct., 1710. 
23 Aug., 1715. Gray, Sir John, M.D.Dub. (Kilkenny), 13 July, 1865 and 


Dr. Hutton was Physician to the King, and was present 
with that sovereign atthe siege of Limerick and at the 
battle of the Boyne. 


GerorceE I, 
OuipHAnt, Charles, M.D. (Ayr Boroughs), 16 Feb., 1714. 
Freinp, John, M.D.Oxon., F.R.C.P. (Launceston), 
29 March, 1729. 


Dr. Freind was the cause of an intrepid act on the part 
of Dr. Mead, the leading London physician of the time. 
Dr. Freind was a staunch Tory and intimate friend of 
Bishop Atterbury. He attended that prelate in the 
Tower, and was thereby suspected of complicity in what 
was called the “ Bishop’s Pilot,” and was himself impri- 
soned. This act caused much indignation among his 
medical friends. The Prime Minister, Sir Robert Walpole, 
being taken ill at the time, sent for Dr. Mead. Dr. Mead, 
however, refused to prescribe for his distinguished patient 
until the latter had signed an order for Freind’s release. 
Shortly after his liberation from the Tower Dr. Freind 
was appointed Physician to the Prince of Wales, and 
subsequently served (Queen Caroline in the same 
capacity. 

Georce II, 
Corrs, Charles, M.D.Oxon., F.R.C.P. (Tamworth), 
3 April, 1735, and 6 May, 1741. 


Dr. Cotes, who was Physician to the Westminster 
Hospital, married the only daughter of William Cheselden, 


the surgeon. 
GrorGcE III. - 


Thomas, M.D., King’s Coll.Aberd., ex-L.R.C.P. 
(Hertford), 16 June, 1790. 
Frenne, John, M.D. (Gatton), 17 June, 1818. 
a. Asst. Surg. H.E.I.C. (Montrose), 13 July, 


Dr. Dimsdale was sent for to St. Petersburg to inoculate 
the Russian Court against small-pox. For his services in 
this matter he was created a Baron of the Russian Empire, 
received armorial achievements, a present of £12,000, and 
@ pension of £500 a year. On entering the English 
Parliament he abstained from practice, but attended the 
poor gratuitously. Baron Dimsdale founded the well- 
known banking establishment which still bears his name. 

Mr. Hume studied medicine in Edinburgh. On retiring 
from the profession he became a very distinguished poli- 
tician. Among other things he advocated the establish- 
ment of savings banks, abolition of flogging in the navy, 
for the navy, and of imprisonment for 


ebt. 
Wituiam IV. 
Hume, Joseph (Middlesex), 5 Aug., 1830—10 May, 1831— 
17 Dec., 1832—15 Jan., 1835. 


1874. 

VanverbYL, Phillip, M.D.Edin., M.R.C.P.Lond. (Bridge- 
water), 12 July, 1865—17 Nov., 1868. 

Brewer, William, M.R C.P.Lond. (Colchester), 18 Nov., 
1868. 

DatrympLE, Donald, M.R.C.P.Lond., F.R.C.S., L.S.A. 
(Bath), 18 Nov., 1868. 

Cameron, Sir Charles, Bart., M.D.Dub. (Glasgow City), 
1874 to 1885; (Glasgow, College Division) 1885 to 
1895: (Glasgow, Bridgeton Division), 1897 to 
1900. 

Dittox, John, L.R.C.S.I. (Co. Tipperary), 1880-83; 
(Co. Mayo, E.), since 1885. 

Cruark, Gavin Brown, M.D.Brux., F.R.C.S.Edin. (Caith- 
ness), Dec., 1885. 

Farquuarson, Rt. Hon. Robert, P.C., M.D.Edin., F.R.C.P., 
(West Aberdeenshire), 1880 to 1906. 

Foster, Rt. Hon. Sir Walter, P.C., M.D.Erlang., F.R.C.P., 
M.K.Q.P.Trel., L.RC.S.Irel. (Chester Borough), 
1885—1886 ; (Derbyshire, Ilkeston Division), 
1887. 

Heney, Mitchell, F R.C.S. (Galway), 1871—1885; (Glas- 
gow, Blackfriars), 1885. 

Heyter. Sir Guyer, K.C.M.G., M.D.Aberd., F.R.C.S. 
(Hackney). 1885. 

Kenny, Joseph Edward, L.R.C.P.and S.Edin. (Cork, South 
Div.), 1885. 

Roderick, M.D.Durh., F.R.C.S.Edin. (Ross 
and Cromarty), 1885. 

O'Douerry, Kevin Izod, F.R.C.S.I. (Meath, N. Div.), 1885. 

TANNER, Charles Kearns Deane, M.D.Qu.Univ.Irel. (Cork, 
Mid. Div.), 1885. 

LAWRENCE, Sir James John Trever (2nd Bart.), M.R.C.S. 
(Mid-Surrey). 1875—1892. 

Lyoys, Richard Dyer, M.D.Dub., F.R.C.P.I. (Dublin 
City), 1880. 

O'Leary, William, F.R.C.S.I. (Drogheda). 1874. 

Price, Sir Robert J., M.R.C.S. (East Norfolk), 1892. 

Priestuey, Sir William Overend, M.D.Edin. (Edin. and 
St. And. Universities), 1896. 

Ambrose, Robert, L.R.C.P.andS.Edin. (Mayo, West), 
1893—1900 (unopposed). 

AmBrosE, Daniel, M.D.Qu.Univ.Irel. (Louth County, 
S. Div.), 1892. 


F ox, Joseph Francis, M.D.Cincinnati (King’s Co., Tulla- 


more Div.), 1885. 

MacponneEtt, Mark Antony, M.D.Qu.Univ.Irel. (Queen’s 
Co., Abbeyleix Div.), 1892. 

Foster, Sir Michael, k.C.B., M.D, F.R.S. (London Univ:), 
1900—1906. 

THompson, E. C., M.D. (North Monaghan), 1900—19C6, 

Tuxe, Sir John Batty, M.D.Edin. (Univ. Edin. and 
St. And.), 1900. 


Sir Dominic Corrigan was Physician in Ireland to the 


Queen and to His Exceilency the Lord Lieutenant. See 


Waxtey, Thomas, M.R.C.S. (Finsbury), 10 Jan., 1835. a curious reference to him in Her Majesty’s letters, 


Mr. Wakley was founder and first editor of the Lancet, | recently published. 
Coroner for Middlesex, and, when in Parliament, intro- Sir John Gray received his knighthood in 1863 from the 
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Lord Lieutenant for his services in connexion with the 
supply of pure water to the city of Dublin. 

De. Vanderbyl, with his co-member Mr. William Kirg- 
lake, were unseated, on petition, in March, 1869. 

D-. Farqubarson was formerly Physician to and Lecturer 
on Materia Mcdica at St. Mary's Hospital and Physician 
to the Belgrave Hospital for Children. 

Sir Walter Foster, Parliamentary Secretary to the Local 
Government Board, 1892-5, was formerly Professor of 
Me licine at Q :een’s College and Physician to the General 
Hos Dital, B rmingham, and is a Vice-President of the British 
Medical Association. 

Mr. Henry was formerly Surgeon to the Middlesex 
H spital. 

Mr. Kenny, while Physician to the Dablin Small-pox 
Hospital, was, in error, dismissed from his post and 
arrested 01 poli.ical grounds. He was, however, quickly 
released aid reinstated, and received, as an expression of 
public sympathy, a gift of £1,000. 

Mc. O’Dsberty, in 1848, was convicted of a political 
cffence, and sentenced to ten years’ transportation. He 
ws pardoned in 1856. 

De. Tanner was Surgeon to the South Cork Infirmary 
an ! County Hospital. 

Sir James Lawrence was the only son of the distin- 
giished Surgeon, Sir William Lawrence, F.R S., Serjeant- 
Surgeon to the Queen, and was in the Indian Medical 
Service foc ten yeara. 

De. Lyons was Professor of Medicine, Catholic Uni- 
versity. Ireland. 

Ps O’Leary was Surgeon to the St. Vincent's Hospital, 
iblin. 

S:r William Priestley was elected without opposition. 
His speeches ia the House of Commons were remarkable 
for their eloquence. 

Epwarpr VII. 

Ditton, John, L.R.C.S.I. (vide supra) (Co. Mayo, E.). 

Farqugarson, Rt. Hon. Robert, M.D. (vide supra) (West 
Aberdeenshire). 

Hutcuinson, Charles Frederick, M.D.Edin. (Sussex, 
Rye Div.), 1903 

"Hompson, E. C., M.D. (vide supra) (North Monaghan). 

Harris, Frederick Rutherford, M.D.Edin. (Monmouth), 
1900, but unseated on petition; (Dulwich), 1903; 
(Camberwell), 1906. 

Sir William Job, M.D., M.S.Lond., F.R.CS. 
(West St. Pancras), 1906 

— _ Walter (vide supra) (Derbyshire, Ilkeston), 

Rozeerson. Lieutenant-Colonel Sir G. Scott, K.C.S.L, 
M.R C.S. (Central Bradford). 1906. 

Price, Sir Robert John, M.R.C.S. (vide supra) (East 
Norfolk). 

Toke, Sir John Batty (vide supra) (Edin. and St. And. 
Univ.), 1906. 

Rolland, M.D.Edin. (Kilmarnock Boroughs), 

Po.tuarp, Sir George Herbert, M.D.Edin. (Lancashire, 
Eccles Div.), 1906. 

AmBROSE, Robert (vide supra) (Mayo). 1906. 

RoTHERFORD, Vickerman Henzell, M.B.Cantab. (Middle- 
sex, Brentford Div.), 1906. 

Coorer, George Joseph, M.R.C.S. (Bermondsey), 1906 

a Charles, M D.Roy. Univ. Irel. (South Armagh), 


Sir W. J. Collins was Chairman of the London County 
Council, 1897-9, and more recently Vice-Chancellor of the 
London University. 

Mr. Cooper fell a victim to the strain of his parlia- 
mentary and professional duties. He was seized with 
illness while in the House of Commons. and died (of 
hemiplegia) the following day, October 7th, 1909. In 
Parliament he did much useful work and introduced the 
Anaesthetics Bill. He had also been an active member of 
the London County Council and of the Borough Council of 
Bermondsey. 


CONVENTION OF THE EsTATES OF SCOTLAND. 
1 William and Mary, 1689. 


STIRLING, George, “late Dean of the Chirurgeons” 
(Edinburgh), 12 Nov., 1689. 


Parliament of Ireland (1559—1695), 

Den, Sir Patrick, M.D. (Killileagh Borough), 29 Sept. 
1692 ; (Mullingar Borough), 27 Sept., 1692; (Mollingay 
Borough), 23 Aug., 1695. 

— M.D. (Fermanagh County), 9 Avg,, 


Domistc, Christopher, M.D. (Ardfert Borough), 24 Sept., 
1692. 


Motynevx, Sir Thomas, Bart., M.D. (Ratcath Borcugh), 
12 Aug., 1695. 

Perrix. William, M.D. (Enniscorthy Borough), 19 Apri, 
1661. 


Parliament of Ireland (1695—1699). 
Irwin, Christopher, M.D. (Fermanagh County). 
Motynevx, Sir Thomas, Bart., M.D. (Ratoath Borough), 
Den, Sir Patrick, M.D. (Mullingar Manor). 


Parliament of Ireland (1703-1713), 
Trwin, Christopher, M.D. (Fermanagh County), 
Don, Sir Patrick, M.D. (Mullingar Manor). 


Parliament of Ireland (1761-1765). 
Lucas, Charles, M.D. (Dublin City). 


Parliament of Ireland (1769-1776). 
Lucas, Charles, M.D. (Dublin City). 
CLEMENT, William, M.D. (Dublin City), in the place of 
Charles Lucas, deceased. 


Parliament of Ireland (1776-1753). 
CLEMENT, William, M.D. (Dublin City). 


George Stirling. This gentleman’s name has been here 
inserted from his obvious connexion with the profession ; 
but whether or not he was a member of the profession has 
not been ascertained. 

Sir Patrick Dun was the founder of the celebrated 
Dublin Hospital bearing his name. In 1692 he seems 
to have been returned almost simultaneously for two 
constituencies. 

Sir Thomas Molyneux, who, according to Burke was not 
created a Baronet until 1730, was Physician General to the 
Forces in Ireland. 

Dr. Lucas was celebrated more as a politician than as 4 
physician. He introduced in 1761 “Lucas’s Act” for 
reconstructing the King and Queen’s College of 
Physicians. He was one of the founders of the 
Freeman’s Journal. A marble statue of him is in the 
City Hall, Dublin. 

Summary. 

From the above list it will be seen that the medical 
profession has been represented in the Parliaments of 
England, Scotland, and Ireland during the last three and 
a half centuries by some seventy-seven members. It is 
probable, however, that others have been returned without 
disclosare of their medical qualifications, the conventional 
term “ Esquire” alone being used. 

S. D. M.D., F.R.C.S. 


British Medical Association. 


ANNUAL SUBSCRIPTION, 1910. 


Members are reminded that the Annual Subscrip- 
tion, amounting to 25s, is now due. 

Cheques or Postal Orders should be made pay- 
able to the British Medical Association, and 
crossed London County and Westminster Bank. 

In the case of Colonial Members the subscription 
should be paid to the Honorary Treasurer of their 
respective Branches. 

By Order of the Council, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 
429, Strand, London. 
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STATUS LYMPHATICUS. 

FRoM time to time during the last three or four years 
much has been said and written about the patho- 
logical complex known as the status lymphaticus, 
whilst every now and then cases of thymus-death or 
of death under anaesthesia in the subjects of the 
condition have been recorded. At the present 
moment there is a double reason for recurring to 
the matter, inasmuch as there would seem to be a 
tendency in the public press to raise the cry of 
“Bogey” over it, and further, because at a recent 
meeting of the Section of Anaesthetics of the Royal 
Society of Medicine it was suggested that a committee 
of the section or of the society as a whole should be 
appointed to investigate the entire question, for the 
benefit both of the anaesthetist and of the man in the 
street. 

If it were in any way true that there existed a 
prevalent disorder, quite unrecognizable during life, 
which rendered the subjects incapable of undergoing 
ordinary inhalation narcosis, there would be just 
grounds for apprehension on the part of the public. 
Let it be said at once this is not the case. Neither 
from the point of view of the statistician nor from 
that of the pathologist is there satisfactory evidence 
of signal susceptibility to chloroform vapour as a 
recognizable symptom of the somewhat nebulous 
entity under discussion. Until the percentage of 
chloroform vapour administered is precisely measured, 
it seems idle to talk about idiosyncrasy. From the 
point of view of the practical anaesthetist, however, 
the problem is not quite simple, and it will be well 
perhaps to recapitulate and disentangle the several 
allied groups of facts overlying the immediate 
problem. 

The dictum of Friedleben that “there is no thymic 
asthma” has long since been disproved. It is well 
known that a thymus of unusual size may occasion 
both chronic, non-spasmodic stridor, and sudden 
asphyxia. Relief has been afforded in such cases by 
the insertion of a long tracheotomy tube, and by 
dislocation of the offending organ through the divided 
manubrium sterni. By suitable methods of cxamina- 
tion it has been possible to demonstrate narrowing of 
the trachea at the superior aperture of the thorax, 
especially with the head thrown back. Mechanical 
interference with the aorta, the heart, with the great 
vessels at the root of the neck, have all been verified 
by anatomical preparations, and pressure upon 
the vagus is to be inferred, according to some 
observers, from the occurrence of glottic spasm, 
and the not infrequent association of laryngismus. 
Again, there is a whole series of authenticated 
instances of sudden death from trivial or unap- 
parent causes, in which at the necropsy a thymus of 
quite exceptional size has been the only, or almost the 


only, discoverable lesion. Such fatalities have 
occurred in seemingly healthy children and even in 
adults during the ordinary course of their daily life, 
or in relation to some such circumstance as a fright, 
or a cold bath, or an examination with a spatula, 
during convalescence from some exanthem, or after 
the administration of a subcutaneous injection. It is 
known, moreover, that some of the individuals who 
died thus suddenly have been anaesthetized more 
than once at periods considerably anterior to the 
lethal event. 

In the pathological picture presented by the status 
lymphaticus proper the enlargement of the thymus 
plays a comparatively small part. The patients, for 
the most part children or adolescents, are well 
nourished, but pale, flabby, and of “lax habit”; the 
cervical, axillary, mesenteric, and other lymphatic 
glands are enlarged, the spleen is palpable. The tonsilr, 
lingua], pharyngeal, gastric and intestinal lymphoid 
tissue exhibit hyperplasia often in extreme degree ; the 
heart is usually remarkably flabby, and the muscle 
may show definite degeneration ; the aorta sometimes 
is of small calibre and its tissue attenuated. There is 
some degree of anaemia with lymphocytosis; rickets 
is often obvious, and other morbid conditions have 
been noted in association. Graves’s disease, simple 
enlargement of the thyroid, infantilism, myasthenia 
gravis, epilepsy and other psychoses, eczema and 
prurigo, are among the commonest. The sudden 
death correlated with this state is primarily syncopal, 
and this is true not only of those alleged against 
chloroform, but also of those totally unconnected or 
only remotely connected therewith. 

It would be a mistake to lose sight of the fact that 
whilst the relation of this pathological state to inhala- 
tion anaesthesia generally, and to chloroform narcosis 
in particular, is of great importance, and offers some 
data for consideration in arriving at a just understand- 
ing of its true bearings, the issue cannot be decided 
without a most catholic examination. It is at pre- 
sent quite uncertain whether this is a disease of 
the lymphoid tissues themselves, or whether the 
lymphoid hyperplasia is only the expression of a 
chronic toxaemia, a perversion of nutrition, or a dis- 
turbance of the remarkable harmony that is preserved 
amongst the many internal secretions of the normal 
individual. It may be remarked that with a great 
array of morbid signs there is a signal absence 
of symptoms. In a well-marked case the condi- 
tion could probably be recognized by any com- 
petent observer who had occasion to make a 
thorough examination, but apart from the impulsion 
afforded by the diseases so often associated, there is 
little to bring the patient to the doctor. It has 
happened in the past that incidental obstruction in 
the upper air passages has generally been the factor 
to thrust the patient into medical hands, and so to 
the anaesthetist. The anaesthetist is certainly not 
always unable to make a diagnosis. In a recent 
instance narcosis was induced despite the diagnosis, 
and no untoward symptoms appeared. A few weeks 
later the correctness of the opinion was verified by 
the sudden death of the patient when convalescent, 
from some trivial “c: use.” In another instance 
the blood count that showed the expected lympho- 
cytosis revealed also an eosinophilia that indicated 
helminthiasis, and hinted thereby at a conceivable 
source of toxaemia. 

Enough has been said to indicate that we are still in 
the stage of suspicion and conjecture, but if more were 
wanted it could be furnished by the current specula- 
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tions as to the confiicting parts played by the thyroid 
and the thymus, the pituitary and the adrenal medulla, 
to mention only the most obvious. It is indeed high 
time all available information were collated as a pre- 
liminary to further observation and research, but 
there are no grounds for alarm. The status lymph- 
aticus is no new thing; no fresh source of panic has 
sprung up to strike terror into the hearts of anxious 
parents and timorous sufferers. it is only new in the 
sense that isolated observations accumulating over 
a number of years, and deriving a disproportionate 
importance from the tragic circumstances surround- 
ing certain examples, have now assumed definite 
shape in the minds of clinicians. Hitherto the ordi- 
nary textbooks have, naturally enough, had not a 
great deal to say on the subject, and as the oppor- 
tunities any one man has of meeting these rare cases 
are necessarily very limited, what has been said has 
perhaps not hitherto received all the attention it 
deserved. 


THE PHYSIOLOGY OF BLOOD-LETTING. 
As everybody knows, the treatment of disease by 
blood-letting has had an unusually chequered career 
through the whole history of medicine. After many 
ups and downs the practice probably reached its 
zenith in the hands of the famous French physician 
Broussais—whose doctrines and example met with 
such success in the first quarter of the nineteenth 
century that his professional rivals asserted him to be 
responsible for as much bloodshed as Napoleon I—and 
his pupil Bouillaud. Since their day, however, the 
leech and the lancet have been less and less freely 
employed, till at the present time bleeding for the 
relief of acute disease is a comparatively rare event. 
No longer a matter of routine, or even of precaution, 
it is now habitually and perhaps unduly neglected. 
This neglect is no more than natural, for general 
treatment by blood-letting has always rested upon an 
« priori, or at the best upon an empirical, basis. It 
has always lacked the support of confirmatory 
evidence derived from physiological or pathological 
experiments upon animals or man, and, in addition, it 
is little in sympathy with the naturalistic trend of 
modern methods of treatment. 

Yet not a few researches have been published within 
the last twenty years incidentally showing that the 
powers of resisting disease may be increased by the 
letting of blood at the proper moment. For example 
Roux and Vaillard in 1893 proved that the bleeding of 
immunized animals might bring about a rapid in- 
crease in their production of antitoxins or antibodies, 
and since that date additional evidence to the same 
effect has accumulated from many sources, the experi- 
mental observations being made on rabbits, goats, 
horses, and others of the lower animals. But how far 
these results could be transferred to man, and to what 
extent the formation of antibodies in human beings 
could be promoted by blood-letting, are problems that 
have only recently been attacked directly, the evidence 
here being bound to come from the clinical rather 
than from the purely experimental side. Dr. Schroeder 
of Copenhagen has published! an elaborate investiga- 
tion into the variations brought about in the agglu- 
tinating power of the serum by both small and large 
bleedings. In part his observations were made upon 


1 Om Aareladningens Indflydelse paa Blodets Agglutinin-holdighed : 
Eksperimentelle og kliniske Unders¢gelser af Knud Schroeder. Copen- 
=: oe and Stage. 1909. (Pp. 143, with 31 figures; 183 by 

cm, 


patients with enteric fever or paratyphoid fever, ang 
in part on animals immunized by injections of cultures 
of Bacillus coli or B. typhosus. He finds that in the 
case of the animals, when the development of the 
specific agglutinating power due to the injection of the 
bacteria has passed its maximum and begun to decline,a 
bleeding will have the marked effect, not only of arrest. 
ing that decline, but also of causing a considerable 
further increase in the specific agglutinating power. 
In other words, the bleeding acts just» as a second 
bacterial injection would. This, of course, has been 
long known, and is admirably and graphically illus. 
trated by a number of curves of agglutinating power 
in Dr. Schroeder’s paper. but the chief interest of 
his investigations lies in the studies he has made 
of the development of agglutinin in the serum of 
patients with enteric or paratyphoid infections, 
employing an unimpeachable technique. He finds 
that, graphically expressed, their agglutinin-forma- 
tion follows a curve very similar to those he had 
already observed in the artificially immunized 
animals. Blood-letting in the patients (from 3 to 
20 oz. being withdrawn). as in the animals, 
was speedily followed by a rise in the specific 
agglutinating power of their serum. 

Dr. Schroeder cautiously asks if it is not possible 
that this augmented production of agglutinin, and 
presumably of other antibodies as well, may not 
furnish, in part at least, the correct explanation of 
the beneficial effects that have been ascribed from 
time immemorial to the letting of blood in acute 
disorders? To answer such a question in the affirma- 
tive seems only reasonable. And thus it may be that 
experimental pathology has furnished at the last a 
partial excuse for even the worst excesses of those 
who believed in and practised the “saignées coup 
sur coup” of last century, and for the ‘“ haemato- 
mania” and “vampyrism” ascribed some eighty 
years ago to Broussais’s pupil Bouillaud, the stoutest 
blood-letter known to medical history. 


THE INTERNATIONAL OPIUM COMMISSION. 
THE analysis of the evidence given before the Inter- 
national Opium Commission which met at Shanghat 
last February, together with the resolutions embody- 
ing the conclusions at which the delegates of the 
powers represented arrived, will be found at page 95. 
Perhaps the most instructive paragraphs in the 
abstract which we publish, are those relating to the 
experiences of the Japanese in Formosa, The sup- 
pression of the trade and of the habit was taken in 
hand very vigorously by the Japanese Government, 
and the difficulties which it encountered and the 
manner in which, for the most part, they were sur- 
mounted, will undoubtedly prove most instructive to 
other Governments. It is rather disappointing that 
the delegates were unable to make any statement 
based on the medical evidence as to the effect of the 
habit on the individual; the evidence was conflicting, 
and some of the delegates, at least, considered that 
the subject was outside the scope of their instructions. 
They, however, fully recognized its importance, and 
recorded the unanimous opinion that each country 
should pursue the study of the scientific aspects of the 
question. 
Although by common consent purely diplomatic 
questions were held to be out of order, the discussions 
were undoubtedly influenced by the diplomatic rela- 
tions between England and China, and by the 
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existence of the agreement between those two 
countries to the effect that the Indian Government 
will diminish the exports of opium from India 
py 5,100 chests a year; a provision which would 
lead to the complete extinction of the trade 
in opium from India to China within ten years. 
China, in order to show her bona fides, has under- 
taken (inter alia) to reduce the production of opium 
in China by a corresponding yearly amount. The 
statistical evidence that China was able to bring to 
show that this undertaking was being performed was 
severely criticized by Sir Alexander Hosie; but the 
Chinese delegation promised to represent strongly to 
the Chinese Government the necessity for obtaining 
better statistical evidence, and the first resolution, in 
which the unswerving sincerity of the Chinese 
Government in its endeavours to put down the opium 
evil was acknowledged, was proposed by the British 
delegation. The second resolution recognizes the evil 
results of opium smoking, and recommends that all 
Governments should endeavour by gradual repression 
eventually to suppress it altogether. 

The third resolution declares that it is desir- 
able that all nations should re-examine their 
regulations in view of recent evidence. It was 
agreed on all hands that one of the first effects 
of repression is to encourage smuggling. As it 
has also been found in practice almost impossible to 
prevent smuggling over a large seaboard such as that 
of the Philippines, the fourth resolution demands the 
universal adoption of measures which will prevent 
the shipment of opium and morphine to countries 
which prohibit its importation. Repression of 
smoking leads to other forms of the habit, such as 
the taking of opium pills and hypodermic injection of 
morphine. Pills containing opium or morphine are 
sold all over China in spite of most stringent regula- 
tions; they are—sometimes at least—sold as anti- 
opium remedies, and emanate from the foreign settle- 
ments in China; the eighth resolution therefore 
recommends that their manufacture, importation, 
and sale should be prohibited; while the ninth 
resolution enjoins on each Government the duty of 
applying its own pharmacy laws in its settlements in 
China. 

The evidence as to how far the hypodermic injec- 
tion of morphine is superseding smoking is conflict- 
ing. Dr. Gray, of Peking, as will be seen from the 
abstract of Mr. Max Miiller’s report, which we append 
to the article on the Commission, is of the opinion 
that, though a large number of smokers took to hypo- 
dermic injections after the edicts against opium 
smoking were first promulgated, the habit is de- 
creasing, owing mainly, he thinks, to the difficulty of 
obtaining the drug and the necessary needles. He 
believes that those willing to pay sufficiently highly 
can obtain morphine, and there is no doubt that, 
owing to its small bulk, it is easily smuggled. The only 
solution of the difficulty thus created would seem to be 
a rigid control of the traffic in morphine from its 
manufacture to its retail sale. That there is danger 
to a white population from morphine, owing to the 
defective character of present regulations, is shown 
by the American report, which reveals a very serious 
position in many American cities. 

The fifth resolution, which advocates such control, 
is therefore of direct importance to Europe. The 
seventh resolution merely indicates that it behoves 
foreign Governments to follow the example of the 
Chinese Government and close the opium diva 
which exist in their own settlements. 


THE GENERAL ELECTION. 

THE scanty band of medical candidates for parlia- 
mentary honours at the general election has been 
diminished by the withdrawal of Dr. F. E. Fremantle, 
who was a candidate in the Unionist interest for 
Rotherhithe, a seat which it was thought he had good 
prospects of winning. Dr. Fremantle holds the post 
of medical officer of health for the Hertford County 
Council, and as this is a whole-time appointment, he 
comes under the proviso of Section 83 of the Local 
Government (England and Wales) Act, 1888, which lays 
it down that “no paid clerk or other paid official in 
the employment of a county council who is required 
to devote his whole time to such employment shall be 
eligible to serve in Parliament.” The list has, how- 
ever, been restored to its original number of twenty- 
four candidates by the adoption of Dr. J. Court as the 
Unionist candidate for North-East Derbyshire. At the 
last general election the number of candidates was 
the same and twelve were successful. In 1906 of 
the medical candidates eleven belonged to the 
Unionist, nine to the Liberal, and four to the 
Irish Nationalist party. Of the successful candidates 
only one, Sir John Batty Tuke, who is not now 
standing, was a Unionist. On the present occasion 
the medical candidates include 14 Liberals, 6 
Unionists, and 4 Nationalists. The first polling in 
which medical candidates are concerned will take 
place on Monday, January 17th, in West St. Pancras, 
where Sir William Collins, the sitting member is 
standing again, and in East Marylebone, where Dr. 
R. O. Moon is opposed by two Unionists. Dr. Moon in 
his address deals chiefly with purely political ques- 
tions, but has a paragraph expressing the opinion that 
among the true remedies for unemployment are State- 
aided insurance against unemployment, the develop- 
ment of labour exchanges, the reduction of hours of 
work, and the appointment of a Minister of Labour for 
the organization of work in general, and of unskilled 
labour in particular. He expresses the opinion that 
the want of cheap and good food is a leading factor in 
the physical deterioration of the nation, and states 
that he is opposed to any scheme of tariff reform, 
since he believes that, to be adequate for the purposes 
of the national revenue, it must include the taxation 
of food. In another column will be found a review of 
a thoughtful work on The Relation of Medicine to 
Philosophy recently published by Dr. Moon. 


FOOD REFORM AND THE GENERAL ELECTION. 
Foop reformers are fond of reproaching the medical 
profession with indifference to or ignorance of 
dietetics, their chief reason for this reproach being 
apparently our unwillingness to endorse their par- 
ticular fads. They are cock-sure on many matters 
about which those best qualified to judge hesitate or 
disagree. The National Food Reform Association is a 
body of the Executive Committee of which Mr. Eustace 
Miles is vice-chairman, and therefore it may be pre- 
sumed to be mspired by his views on dietetics. It has 
an imposing list of vice-presidents, comprising a 
duchess, several peers, various notable ladies and 
dignitaries of Church and State, besides Mr. Horace 
Fletcher, a stray professor, and one medical practi- 
tioner. In view of the approaching general election, 
it has issued a circular to candidates asking for sup- 
port in their efforts to impress upon the Government 
the need for executive and legislative action in 
directions some of which are indicated clearly and 
have our sympathy, while others are more vague, and 
may be reasonably supposed to favour the vegetarian 
views of Mr. Eustace Miles. As these proposals 
involve the reconsideration of the diets of prisoners: 
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paupers, soldiers, and sailors, it is desirable that 
candidates should be in no haste to pledge them- 
selves to any line of conduct that may seem 
to endorse the views and opinions of the Food 
Reform League. The circular says that the 
alarming increase of cancer, appendicitis, and other 
diseases is “attributed by experts” to errors in 
diet; this is a misleading statement, as although 
individual expressions of opinion by members of the 
medical profession may be quoted in its support, there 
is no consensus of expert opinion upon it. It is 
doubtless disappointing to ardent reformers to find 
the medical profession slow to adopt their opinions, 
put there is wisdom in caution where such a grave 
matter as a radical alteration in national food customs 
is concerned. But the programme of the Food Reform 
Association is not without its good points. The 
United States Department of Agriculture has done 
useful work in giving to the public full information on 
the nutritive value of foodstuffs, but this is intended 
to guide farmers and stock raisers, and whether it is 
worth while to imitate it may be doubted; it would be 
more to the purpose here if we could ensure a more 
efficient inspection of food; the British Government 
seems to fear the charge of raising the price of food, 
since cheapness rather than quality appears now to be 
‘the main consideration. We have nothing but praise 
for the proposal to promote more systematic scientific 
teaching of cookery, hygiene, and domestic economy 
in schools and continuation classes, where this 
subject, so far as possible, should be made compulsory 
for the elder girls; this is a proposal which has already 
received the support of the British Medical Association. 
It is also desirable that in any dwelling let for the 
occupation of a family there should bea grate suit- 
able for cooking, and we are heartily in favour of legis- 
lation to provide pure milk. We are also glad to have 
the help of the Food Reform Association in urging 
the need for patent medicines to bear labels setting 
out in detail their ingredients and their proportions, 
as well as the diseases they profess to cure. Weare 
less confident of the value of the evidence of the 
efficacy of the dietetic treatment of inebriety fur- 
nished by the Salvation Army; and, while we may 
desire to see a further trial of the method, we should 
regard it as a great mistake to put it or any other 
method of treatment into an Act of Parliament. 


POST-MORTEM EVIDENCE AND FAITH HEALING. 
JOHN ALEXANDER DOWIE, the faith healer, who at one 
time had so large a following in America, is dead, and 
his name is nearly forgotten. But faith healing will 
live, for, as Macaire truly said, “ Tout passe ; mais les 
badauds ne passcront pas.” It is, as we have often 
had occasion to insist, difficult to get evidence as to 
what actually happens to sufferers from real or 
imaginary ailments who pass under the hands of faith 
healers. We know that even so strong-minded a 
woman as Miss Harriet Martineau believed herself to 
have been cured by mesmerism of a uterine affection 
which after death was found still palpably in existence. 
But hers was, as far as we know, till lately the only 
case in which the results of faith healing have been 
tested by post-mortem evidence. Now we are able to 
add another from a report published in the American 
Journal of Clinical Medicine for December. The 
patient was a woman who pinned her faith on Dowie. 
She was the daughter of a preacher of the doctrine of 
Zion, who is described as a very religious man. She 
married and had two children, adaughter and a son. 
The family moved to the Pacific North-West, and 
soon after settling there the mother and children 
contracted measles. This occurred during the first 


. 


months of the daughter’s menstrual life, and as an 
after-effect of the illness menstruation was inter. 
rupted and a temporary state of mental aberration 
occurred. Several physicians were consulted, but 
not being satisfied with their treatment, the mother 
took her daughter to Chicago, where Dowie was then 
at the height of his fame. In his sanatorium the 
patient was kept in quiet, orderly surroundings, plain 
nutritious food was given, and once daily an elder 
came to her and prayed fervently that she might be 
healed, telling her that at a certain hour each 
day the Prophet himself prayed for her, and further 
assuring her that she soon would be healed—that a 
solid faith was the only thing necessary for her cure, 
She slowly improved, and after several months and 
a trip to the home of her childhood regained perfect 
health. From that time forward she as well as her 
mother was firmly imbued with faith in the system 
to which she attributed her cure. Meanwhile, how- 
ever, the mother was ageing fast and her health 
began to fail. Nevertheless she persisted in affirming 
that she had no physical disease, and that she had 
no use for doctors or medicines. During the year 
preceding her death it became obvious to all who 
came into contact with her that she was declining 
rapidly. Nevertheless she continued to read the 
literature of Zion, holding fast to her belief in 
Dowie’s teaching. On January 17th, 1909, her son 
called in a physician. At that time the most 
prominent objective symptoms were anaemia, lemon- 
tinted skin, emaciation, and great weakness; the 
woman admitted that she was “weak” and had 
not been well for some time. She had lost her 
appetite, and what she did attempt to eat was 
vomited. These symptoms had existed in varying 
degree for a year. Menstruation had ceased, but for 
about a year bleeding from the uterus had followed 
any undue exertion. She would not submit to any 
extended physical examination, and said she suffered 
no pain. Advice as to diet was accepted, but all 
medicinal treatment was refused. At this time she 
was still able to walk about the house, but two or 
three days later she was confined to her bed, became 
delirious, and died one week after the physician’s first 
visit. On post-mortem examination the gastric mucosa 
was found atrophied, the organ being described as 
nothing more than a fibrous bag. There was atrophic 
sclerosis of the liver; the gall bladder was filled with 
gall stones, one being wedged tightly into the cystic 
duct. The spleen was sclerotic; there was sclerosis 
of the aortic valve and calcareous plaques in aorta, 
together with signs of marked interstitial nephritis, 
especially in the right kidney. The uterus was 
enlarged and was virtually a mass of fibroid 
tumours, submucous, intramural, and subperitoneal, 
the largest being the size of a man’s fist. Every vital 
organ was involved in the sclerotic changes. Dr. 
C. M. Hawkins, who reports the case, says the uterine 
and hepatic processes alone must have caused pain 
and other prominent symptoms at some time during 
the development of these changes; yet during all that | 
time the woman declared tbat she was in perfect 
health. The case may be looked upon as an illustra- 
tion of many of the “cures” of the so-called spiritual 
cults, the wide diffusion of which is a sign of our 
time, and, in the words of Dr. Hawkins, “clearly 
demonstrates the power of the mind to suppress 
symptoms, but its utter inability to check organic 
disease.” But, after all, the “suppression of sym- 
ptoms,” as far as the immediate state of the sufferer is 
concerned, amounts to a cure. In many cases of 
disease, while waiting for the cure that can be 
brought about only by rational medicine, doctors 
would do well to cultivate the power of acting on the 
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mind, which, if its influence on the body is properly 
directed, can often scotch a disease which it is 


incapable of killing. 


PATHOLOGICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 

THe President of the Local Government Board has 
appointed Dr. Eastwood an additional Medical 
Inspector of the Board, with. a special view to his 
undertaking pathological investigations. Provision 
also has been made for the necessary assistance and 
laboratories. The immediate object will be to apply 
to public health work the very important results 
obtained by the Royal Commission on Tuberculosis, 
and thereby to ensure the freedom of important foods 
from the infection of this disease. It is intended also 
to investigate the similar problems which are con- 
stantly arising in connexion with other infectious 
diseases. These investigations will be concerned 
chiefly with current doubtful points in regard to 
disease. In the work thus inaugurated by Mr. 
Burns will be included inquiry as to the pathological 
methods of diagnosis of disease already utilized in 
the public health work of many sanitary authorities ; 
it is expected that by interchange of information 
good work will be encouraged and extended, and that 
co-ordination and standardization of the bacterio- 
logical methods of diagnosis of disease will be secured. 
In making arrangements for the work, the President 
of the Local Government Board was fortunate in 
being able to appoint a man of science so well fitted 
to take a wide view of the problems of infectious 
disease, and so competent to apply them to 
the solution of the practical difficulties of public 
health administration. Dr. Eastwood, who graduated 
M.D. Lond. in 1902, has been histologist and bacterio- 
logist to the Royal Commission on Tuberculosis, and 
in that capacity did a large amount of most impor- 
tant research work, the results of which have added 
much to the value of the reports of the Commission. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
For the first time for many months the editor of the 
New English Dictionary? sends forth only a single 
section: and, passing as it does from lomanity to 
Roundness, it contains comparatively few medical 
terms. Among the recent additions to the English 
language is Rdntyen,as the name of the rays which 
were regarded with such wonder ten years ago. The 
Dictionary, with its accustomed accuracy and fullness, 
tells us that Rdntgen is the name of a German scien- 
tist, Professor Conrad W. Riéntgen, used attributively ; 
and the first illustrative quotation, dated 1896, is from 
the Proceedings of the Royal Society, and reads : “ The 
Réntgen rays, when they fall upon electrified bodies, 
rapidly discharge the electrification.” Next in order 
is a very old term, vopy, meaning stick and stringy, an 
illustrative quotation of 1480 (Caxton, Trevisa’s 
Nigden) stating that “ Lentulus spat and threwe ropy 
spotel in his face.” The word is now used almost 
exclusively of fluid or mucus discharged from the 
mouth or nose; but there is also a figurative sense. 
Gifford (in 1791) speaking of “the ropy drivil of 
rheumatic brains.” Josacca is regarded as a word not 
naturalized, and is defined as “‘a hyperaemic form of 
acne’; it means rose coloured, of course. This takes 
us on, in this rapid review of the contents of the part, 
to the medical significance of the expression the rose ; 
it is “a popular term for a local inflammatory cutaneous 
disease, frequently accompanied by fever, in which 
the skin assumes a deep red colour”; it is also called 


St. Anthony’s fire, and it generally is erysipelas. The 
editor (Dr. Craigie) states that it comes perhaps origin- 
ally from the Dutch or German, and the first quotation 


is dated 1599. Another rose word, but of much later 


introduction, is roscola, defined as “ a rash of rosy spots 
or eruptions occurring in measles or other diseases, 
also, false or German measles.” Josemary, although 
not a medical term in the restricted sense, is the name 
of a shrub which has been employed to some extent in 
medicine but much more in perfumery; its obsolete 
form is rosmarine, and its derivation is most probably 
from vos marinus (sea-dew), the plant growing near 
the sea, and not from vose and Mary (that is, the 
Virgin Mary). fot, meaning the virulent disease 
affecting the liver of sheep, is a very old word in the 
language, the first quotation being dated 1400; but 
there is another medical meaning of the term, a 
putrescent or wasting disease in persons, used by 
Wyclif in his translation of Proverbs xii, 4, “ rot is in 


the boonys of that woman, that doith thingis worthi of 


confusioun”; and there are yet other meanings, 
which are carefully detailed. Iotwla, meaning knee- 
cap or point of the elbow, is described as a word not 
vet naturalized ; it is, of course, the dimunitive of the 
Latin term rota, a wheel. founcival is a curious 
word; in one sense it means ‘a large variety of 
garden or field pea,’ and appears to be derived from 
Roncesvalles ; but this does not explain how it has 
come to have the meanings of “ wart’ and “ monster.” 


ABDOMINAL EMERGENCIES. 
AMONG the nine or ten papers of a clinical character 
included in the latest fascicule of the Archives of the 
Middlesex Hospital! are some notes on abdominal 
emergencies by Mr. Sampson Handley, in which some 
important considerations are well brought out. Among 
other things, he draws attention to some forty or more 
conditions which may lie at the root of a sudden 
attack of abdominal pain of such severity as to lead to 
the hasty summoning of medical assistance, and 
occurring in persons believed previously to be either 
in perfect health or to be suffering merely from some 
chronic ailment. What should be the conduct of a 
medical man calledin on such an emergency? Obviously 
the desirable course is to make a precise diagnosis ; 
but though, no doubt, a table showing the differential 
diagnoses applicable to each of the possible causes 
might be drawn up, it is usually necessary to be con- 
tent with answering a much more limited number of 
questions. The first and perhaps the most important 
of these is whether the condition causing the pain 
is in itself trivial or serious; a second question is 
whether appendicitis or intestinal obstruction is pre- 
sent, or perforation in some part of the intestine has 
occurred ; and a third whether the condition is one 
which can, and should be, relieved by operation. If 
no decisive answer can be found to any of these 
questions forthwith, what should be done meantime ” 
Mr. Handley defends strongly the opinion generally 
expressed by surgeons that until some diagnosis has 
been made morphine should be withheld, whatever 
the distress of the patient, although he would not 
object, it appears, to the administration of small doses 
of belladonna. Pulse and temperature are not neces- 
sarily altered even by the occurrence of a real abdo- 
minal disaster, so no case may be written down as 
trivial merely on the ground of normality in these 
respects. In appendicitis in particular neither 
pulse nor temperature may prove illuminating 
even for six or eight hours after the onset of 
an attack of a most dangerous kind. Similarly, 


1A New English Dictionary on Historical Principles. Romanity- 
Roundness (vol. viii). By W. A. Craigie, M.A, LL.D} Cx‘ord: At the 
Clarendon Press, January 6th, 1910. 2s. 6d. 


1 Archives of the Middlesex Hospital, Clinical Series No. iii. Edited 
by W. Sampson Handley and Victor Benney. London: Macmillan and 
Co. November, 1909. 
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after the first shock of a perforation there may 
be a lull in which the depressed temperature 
returns to normal and the pulse becomes steady. 
A case of acute intestinal obstruction which is allowed 
to reach the stage of faecal vomiting is exceedingly 
unfavourable for operation, and this kind of vomiting 
should be regarded less as a symptom of intestinal 
obstruction than as a herald of approaching death. 
So, too, in these cases should abdominal distension 
and a rapid running pulse. In the same connexion 
failure to pass either flatus or faeces during twenty- 
four hours, despite repeated enemas, should be 
regarded as establishing a diagnosis of intestinal 
obstruction, and one which should be acted upon 
forthwith. Mr. Handley admits that general adoption 
of this rule might occasionally bring about unneces- 
sary admissions to hospitals, but he claims that it 
would save many lives and enormously improve the 
results of the operative treatment of obstruction. 
This may well be the case, for patients suffering 
from acute abdominal maladies bear movement very 
badly, and in any case in which operation is at all 
probable, and cannot be performed at home, it is 
perhaps wise to act on the assumption that the 
possible operation will actually be performed, and 
move the patient forthwith. This is especially true 
of cases of appendicitis, which, even in their earliest 
stage, should never be subjected to transport except 
in an ambulance of a really suitable kind. Unfor- 
tunately this, so far as London is concerned, is some- 
what in the nature of a counsel of perfection, for at 
present the prompt securing of an ambulance is a 
matter of much difficulty. In any case in which a 
working diagnosis cannot be reached within eight to 
twenty-four hours, and the symptoms are not abating, 
Mr. Handley favours an exploratory operation, re- 
peated enemas being given meanwhile as a routine 
measure, and pulse and temperature being watched 
every hour. No doubt this is a sound view to take 
for it can scarcely be denied that the number of acute 
abdominal cases in which an operation is performed 
too late largely outweighs those in which an operation 
when undertaken proves to have been unnecessary. 


DURING our period of clinical clerking most of us 
make the discovery, if we have not made it before 
that we hear better with one ear than the other 
Young men who do their duty by their country in 
serving in the Territorial Force often learn that one 
eye is more serviceable than the other. In ordinary 
life we adjust ourselves more or less successfully to 
these conditions. But in the practice of medicine 
it is proverbially difficult to see and hear things 
for ourselves. We remember one of the greatest 
physicians of the past generation, after listening 
with exemplary patience to a detailed description 
of murmurs in a complicated case of heart disease, 
which he attempted to verify, as was his wont, 
step by step, remarking, “I daresay it is all 
right, but I can’t hear all these things.” The 
great man could afford to make this confession, 
but we fear the student too often imagines that he 
sees and hears things simply because he is told that 
he ought to do so. The aphorism of Hippocrates 
that ‘art is difficult” is probably more true in regard 
to learning the shades of difference and significance of 
physical signs than of anything else. Recognizing 
this, Sir Francis Galton, who in early life was a 
student of medicine, says, in his Memorics of My Life: 
** | cannot understand to this day why youths selected 
for their powers of sharp hearing should not be so far 
instructed as to be used by physicians, much as 
pointers and setters are used by sportsmen. They 


could be taught what to listen for, probably by means 
of some sound-emitting instruments more or legs 
muffied, and how to describe what they heard. A 
patient during the incipient stage of his disease might 
be submitted to examination by one or more of these 
quick-hearing youths, who would report to the doctor, 
who thereupon would form and express his opinion, 
Similarly, as regards touch, of which great deli. 
cacy is of the highest importance. Conceive 
what help might be given by them in dis. 
covering deeply-seated tumours, abscesses, and much 
else. The touch of a person far less sensi- 
tive than that of the wandering Princess of the 
well-known fairy tale might prove of vital impor. 
tance. It will be recollected that her Princess-ship 
was acknowledged by all, through her discovering a 
pea surreptitiously inserted as a test below the bottom 
of the pile of feather-beds on which she slept.’ The 
suggestion is interesting, but it has the fatal defect 
which has been hinted at, that if you tell a man what 
to look or listen for he will infallibly see or hear it, 
whether it be there or not. The trained sense must 
be directed by knowledge if the signs of disease are 
to be interpreted aright. The thief of whom it used 
to be told that he could percuss out a £5 note in the 
inner breast pocket of a man wrapped up in an ulster, 
had an exact knowledge of the anatomical site and 
coverings of the object of his search, or the mere 
keenness of his sense of touch would have availed 
him little. 


THE DANGERS OF THE STREETS. 
Or the two medical measures standing to the credit 
of Sir William Collins for last session, one directly 
concerns the life and safety of every inhabitant of 
London and of every frequenter of its streets. This 
is the Metropolitan Ambulance Act of 1909. It 
received the Royal Assent on October 20th, and came 
into force forthwith. This being the case, one is 
disposed to ask—Why tarry the wheels of the London 
County Council ambulance? At the lowest computa- 
tion the London County Council has had nearly 
three months in which to make up its mind as to what 
it intends to doin the matter, and practically it has 
had a great deal more. The bill passed its third 
reading in the House of Commons in August, and 
as Sir William Collins had been successful in securing 
the support of the Government and the measure 
itself was eminently desirable, its passage through the 
House of Lords was prompt and unaccompanied by 
any hitch whatever. The responsibility now resting 
on the shoulders of the London County Council is in 
no wise unexpected, nor even unsought; the Council 
has been aiming at securing its present powers for 
several years past, and on many occasions has given 
the public to understand that all its schemes were cut 
and dried, and that once given the power by the Legis- 
lature it was prepared to provide its constituents with 
a perfect service forthwith. In spite of this, so far as 
the public can discern, the dangers hitherto in- 
separable from the streets of London in their present 
congested condition still continue to be gravely 
increased by the likelihood that an injured person 
will have to be transported to a hospital in a cab, or 
in some other equally unsuitable and dangerous 
fashion. Nor is the public mistaken in the matter, 
for, to the best of our belief, the General Pur- 
poses Committee of the London County Council, 
which presumably has the matter in hand, 
has so far not even got ready in its final form 
a working scheme for submission to the Council 
itself for its adoption. The failure of the Council 
to act more promptly is as disappointing as it 
is detrimental ‘to the public interest. The urgency of 
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the question of providing a proper ambulance service 
for dealing with street accidents needs at this date no 
emphasizing. Even as recently as New Year’s Day 
attention was again drawn to the matter by a coroner’s 
inquest. It showed that the deceased, a man suffering 
from fractured skull, was carried to the hospital at 
which he was eventually treated for part of the way 
on the back of a friend, and for the other in a goods 
yan which happened to be passing. In consideration 
of the matter as a whole it is not out of place to recall 
the fact that when the bill came before the House of 
Lerds the Council endeavoured to secure an amend- 
ment enabling it to contract and make arrangements 
with the Metropolitan Asylums Board and Poor Law 
authorities for the use of their ambulance in con- 
nexion with the proposed service. The amendment 
was withdrawn, but, in view of what had passed 
before, it is remarkable and disquieting that it should 
ever have been put forward. 


MEMORIAL OF MR. WHEELHOUSE. 

On Sunday, December 19th, a memorial of the late 
Mr. C. G. Wheelhouse, President of the British Medical 
Association when it met in Leeds in 1889, and Chair- 
man of the Central Council from 1881 to 1883, was 
unveiled in the Parish Church of Filey, where he was 
long churchwarden and in the welfare of which he 
took a deep interest. The memorial consists of a 
brass tablet of beautiful design fixed under the 
window he presented to the church some years 
ago. The inscription on the tablet is as follows: 
“Thou hast brought me to great honour and com- 
forted me on every side. In loving memory of 
Claudius Galen Wheelhouse, F.R.C.S., born 29th 
December, 1826, died 9th April, 1909. For twenty 
years Honorary Surgeon to the Leeds General 
Infirmary, President of the British Medical Associa- 
tion, 1889, LL.D. of McGill University, Canada, 1897, 
D.Sc. of Leeds University, 1904, J.P. of the East Riding 
of Yorkshire, 1889-09, Churchwarden of this church, 
1890-09. Some of his friends who loved and honoured 
him erected this memorial. Nihil tetigit quod non 
ornavit.” The Vicar (the Rev. A. N. Cooper), in the 
course of his sermon, said that on the tablet would be 
found “the White Rose of York, in which county Mr. 
Wheelhouse’s life was almost wholly spent; the Golden 
Fleece of Leeds, where his chief life’s work was done; 
the Maple Leaf of far-off Canada, whose distance was 
measured by thousands of miles, and yet his good 
services to humanity had travelled all those 
thousands of miles, and one of its famous univer- 
sities had honoured him. There would be seen also 
the Sphinx of Leeds University, which spoke more 
than words could utter; and the Serpent. which was 
credited with having founded the art of medicine. 
The Serpent had always been associated with magic 
and the magical arts, so that people who healed were 
said to have the power of the black art. But ignorance 
had been driven back, aud knowledge had taken its 
place.” It is very fitting that this memorial to Mr. 
Wheelhouse should find a place in Filey, the ancient 
fishing village, grown within his recollection into a 
tewn. where in a modest cottage looking out over the 
North Sea and across Filey Bay to the cliffs of Speeton 
and Flamborough he spent his declining years, years 
full of many activities for the good of the people 
among whom he dwelt and of the profession he loved 
80 well, 


RAILWAY STATION LAVATORIES. 
IN another part of this issue will be found the results 
of an inquiry into the accommodation commonly pro- 
vided at railway stations for the use of women 
passengers. It appears that the accommodation is 
frequently exceedingly disagreeable to those forced to 


make use of it, and not very creditable to the railway 
authorities. It is true that the like accommodation 
for male passengers not seldom falls far short of per- 
fection in respect of the character of the appliances 
provided, their cleanliness, and the provision of ade- 
quate light and ventilation, but the provision for 
women is distinctly much worse. The persons 
primarily to blame are, of course, the railway authori- 
ties, but medical officers of health are clearly not en- 
tirely free from responsibility. The conveniences com- 
monly provided for streetfarers by municipal authori- 
ties are, as a rule, excellent in every way, and there 
would seem to be no reason whatever why medical 
officers should not exact from railways an equal 
degree of care and cleanliness in maintenance and 
upkeep. At the same time it must be admitted that 
the public has itself to thank for some degree of its 
discomfort in the matter. For one reason and another 
people fail as a rule to make complaint on the 
subject, even when they have the best reasons for 
doing so, and consequently station masters and 
others concerned may often be unaware of the state 
of the lavatories. This was pointed out to us by 
a station master whose attention was drawn on 
a recent occasion to the condition of the lavatory 
for men. He had, he said, specially charged one of his 
men to look after it, but as he could not himself be 
constantly visiting the lavatories to see that every- 
thing was in order, he was commonly dependent on 
the public for his knowledge of how far cleanliness 
was maintained. The public, in short, including in 
the term both men and women passengers, must, if 
they desire to see things both put and kept right, be 
their own watchdogs. All strong ground for com- 
plaint would probably rapidly disappear if every 
woman who found a lavatory in an unsatisfactory 
condition sent a note of complaint either to the 
head quarters of the railway concerned, or to the 
medical officer of health of the district in which the 
station lay. Complaint might also rightly be made in 
respect of stations where no door opens except on the 
insertion of a penny in the lock. Apart from the fact 
that every one is not invariably provided with the 
desired penny at the right moment, such locks are 
often out of order. On a recent occasion we saw 
pennies fruitlessly inserted into one particular lock 
by four passengers one after another. Even if this 
modern custom, which cannot, after all, be a serious 
source of income to the companies, be maintained, 
there should be at least one door at every station to 
which a penny-in-the-slot arrangement is not applied. 
Nor should it be beyond the skill of sanitary engineers 
to duplicate arrangements in lavatories for women on 
the same general lines as those adopted in similar 
places for men. 


RESEARCH WORK ON NERVOUS DISEASES. 
WE had the satisfaction of reporting last May that the 
Directors of the Crichton Royal Institution, Dumfries, 
had resolved to establish a laboratory for research 
in nervous and mental diseases and to institute 
three Fellowships, one in clinical neurology and 
psychology, one in pathology and chemistry, and one 
in pathology and bacteriology. We are now glad to 
announce that this example, set by a great endowed 
institution, has been followed by the Committee of the 
City of Cardiff Mental Hospital, which, acting on the 
advice of the medical superintendent Dr. Goodall, 
this week gives notice by advertisement that it is 
about to appoint a physiological chemist to undertake 
research work. The incumbent will reside in the in- 
stitution, will receive a salary of £200 a year, and 
will be provided with a laboratory. He will also have 
the great advantage of being within easy reach of the 
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physiological and other laboratories of the University 
College in Cardiff. The West Riding and some other 
public asylums have pathologists, and the great work 
done in the laboratory of the Claybury Asylum of the 
‘London County Council by Dr. Mott and his col- 
laborators is well known, but we believe that this 
‘is the first occasion on which an officer for research 
-in the physiological chemistry of the insanities has 
been appointed by the governing body of a rate- 
supported institution. The visiting committee of the 
Cardiff City Mental Hospital has perceived that 
research in the domain of physiological chemistry 
is likely to yield knowledge of great value in 
the prevention and treatment of mental disorders. 
There is no doubt, indeed, that there is here a very 
Jarge unworked field for research, and Dr. Mott, 
Professor Halliburton, and other pioneers in this 
direction will, we are sure, be the first to con- 
gratulate Dr. Goodall on serving a committee which 
takes so enlightened a view of its duties. Itis surely 
clear enough that the duty of the public authorities 
charged with the administration of mental hospitals 
does not end with the care of the patients admitted, 
but should also be directed to discover the causes 
which bring so large a number, it may be an increas- 
ing number, of persons into a condition of mental 
aberration or dementia which cuts them off from 
useful work for their families and for the world. 


THE UNIFORM SYSTEM OF HOSPITAL 
ACCOUNTS. 
THE secretaries of the three Metropolitan Hospital 
Funds have issued a fresh edition of the Index of 
Classification, showing the heads and subheads under 
which various items of hospital expenditure and 
income should be distributed in accounts kept on the 
uniform system. This list takes the place of the one 
originally appearing in the Red Book, or general 
account of the revised Uniform System of Hospital 
Accounts, which was issued by the three funds at the 
beginning of last year. The distribution of a certain 
number of items has been altered and these are 
printed in red ink; the whole index now contains 
some 750 entries. Hospital secretaries and others are 
invited to forward any suggestions for additions or 
improvements which may occur to them. Attached 
to the index are some explanatory notes with re- 
gard to the keeping of accounts under the uniform 
system, more especially in regard to fine points 
such as the right treatment from a bookkeeping 
point of view of legacies subject to the life of 
a third party, and of donations made in the form of 
securities of a kind suitable for retention. During 
the year the three funds have received suggestions 
concerning alterations or additions in the compulsory 
subheadings of the income and expenditure accounts, 
but it has been held that none of them concern points 
of sufficient importance or of such general application 
as to justify an alteration in the form of the account 
at such a comparatively early period of its existence. 
The object of the more important of these suggestions 
would appear to be to minimize the apparent expendi- 
ture in a given year. Among the notes on the keeping 
of accounts is one statement which may possibly be 
regarded as a welcome concession by some secretaries. 
Institutions which forget or shut their eyes to the 
fact that a stitch in time saves nine, sometimes 
find that repairs and renewals, when eventually 
carried out, involve them in much heavier expendi- 
fure than they care to see figuring in their 
annual statements. In this connexion secretaries are 
referred to certain paragraphs in the original report 
drawn up for the three funds by Mr. Griffiths, and it is 
pointed out that if the undertaking of such repairs 


and renewals is prefaced by the estimate on which 
Mr. Griffiths dwells, there is no objection to the 
governing body of the institution considering a report 
from the executive officers and deciding how much of 
the expenditure must be treated as ordinary repairs 
and charged to annual expenditure under the heading 
of “ Repairs and Renewals,” and how much may fairly 
be regarded in the light of improvements or additions 
and passed to the balance-sheet as capital expenditure 
on land, buildings, and equipment. The three funds have 
also decided that their questions as to “Statistics,” 
“Income and Expenditure,” and “Salaries and Wages” 
shall in future be uniformly worded with a view to 
lightening as far as possible the labours of hospital 
officials charged with the duty of supplying such 
information in connexion with the applications for 
grants; the replies drafted for one fund being copied 
when the time comes on to the forms issued by the 
other two. 


THE PASTEUR INSTITUTE OF INDIA. 

THE eighth annual report of the Pasteur Institute of 
India covers the year 1908. During this year the 
number of persons treated for hydrophobia was 1,389, 
as compared with 1,349 treated in 1907. These 
statistics refer to the Kasauli Institute. It is interest- 
ing to find that the patients continue to increase 
notwithstanding the work done for Southern India 
at Coonoor, which has caused the number of 
cases sent to Kasauli from Madras to fall from 94 to 2, 
and has also reduced the Bombay figures from 163 to 
124. Another satisfactory feature of the statistics for 
1908 is that the percentage of failures in treatment 
has been reduced to 0.36, the next lowest figure, 
obtained in 1907, being 0.44. Captain Carter, I.M.S., 
the officiating director of the Kasauli Institute, 
has shown, by tabulating his cases for each month 
of the year, that rabies in India is not in any way 
associated with any particular season, and that 
therefore the popular idea which attributes it to the 
hot weather is fallacious. The lowest number of 
cases, 94, happened in May; the highest, 1352, in 
September; January and December each gave a total 
of 129. In 1,176 cases the bites were inflicted by dogs 
and in 169 by jackals; cats were responsible for 
16 cases, and horses for 12; 8 persons were infected 
from the saliva of men suffering from hydrophobia. 
The Kasauli Institute made in 1907 an important depar- 
ture from Pasteur’s method of treatment by the use of 
a series of cords containing “fixed virus” but sub- 
jected to drying for varying periods of time. They 
now use instead a series of different dilutions of fixed 
virus, and find this method both more simpie and 
more accurate. This innovation continues to be 
justified by the very low percentage of failures which 
follows it, and also by the disappearance of dis- 
quieting complications. “Such symptoms as local 
inflammatory reaction, urticaria, joint and muscle 
pains, headache, giddiness, lassitude, and more rarely 
local paralysis, have entirely disappeared.” 


ADAMS vy. POMEROY. 
An APPEAL. 

Dr. L. Garrett ANDERSON, 114a, Harley Street, W., Hono- 
rary Secretary of the fund raised to reimburse Dr. Martha 
Adams the legal expenses, amounting to about £100, which 
she incurred over and above the taxed costs in the action 
brought by her against Vanity Fair and others, including 
the Hon. Ernest Pomeroy, acknowledges the following 
further subscriptions : 


£s.d. 
Mr. H.A. Ballance ... & £0 
Dr. Auguste Boyes _... 20 
Dr. John A. Adams . 010 6 


The total sum at present acknowledged is £56 4s. 6d. 
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ABERDEEN ROYAL INFIRMARY. 


THE opening of a New Year sees the extensions at 
the above institution being pushed on with consider- 
able energy. Building operations in connexion with 
the new surgical theatres are nearing completion. 
These provide an operating theatre on each flat of the 
surgical pavilion, with sterilizing, anaesthetizing, and 
recovery rooms attached. The furnishing and equip- 
ment of the theatres and attached rooms has been 
most carefully considered by the directors and the 
surgeons concerned, and it is expected that the result 
will be such as completely to modernize this part of 
the hospital equipment. For many years surgical 
work has had to be carried on amid surroundings 
which, from the modern standpoint, were rather de- 
pressing, and the excellence of the results obtained is 
in itself a high tribute to the personal technique of 
those who did it. The foundations have recently been 
laid of the new out-patient department and of the new 
ear, throat, and skin departments, which are to be 
located on the opposite side of Woolmanhill from the 
main hospital buildings. The provision of this new 
block wilt allow of much-needed extension of the 
nurses’ home and administrative department. It is 
not expected, however, that these new buildings will 
be ready for occupation till 1911. The directors, with 
commendable if somewhat unusual alacrity, have 
already organized the ear and throat department, and 
ata meeting held on December 22nd, 1909, appointed 
Dr. Henry Peterkin—at present an Assistant Surgeon 
to the infirmary—Surgeon-in-Charge of this depart- 
ment. The vacancy consequent on this appointment 
has been advertised, and an appointment will be made 
towards the end of January. 

_ The relation of the hours for clinical teaching at the 
infirmary to those for systematic lectures at the 
university has been the subject of much informal talk 
during the past few months, and it appears likely that 
the formal discussion and rearrangement of these will 
be matters for the near future. In Aberdeen, as in 
the other Scottish universities, it has long been felt 
that the addition of the fifth year to the medical 
curriculum has not given the increased time for 
clinical study that was intended. In Aberdeen at 
least that has been partly due to the fact that 
many, perhaps a majority, of fifth year students 
persist in attending systematic lectures during the 
final year; this, if not against the letter, is entirely 
against the spirit of the ordinance. The result is that 
the time for clinical teaching—of medicine, particu- 
larly—is broken up to such an extent as to detract 
much from its value. It is hoped that the recent 
changes in the teaching staff of the university may 
aid in the solution of the problem, and with hearty 
co-operation between the extramural and university 
teachers this matter should early be put on a more 
satisfactory footing. If the medical school is to main- 
tain its position, much more if it means to improve it, 
this change, it is believed, must come. 


INTER-UNIVERSITY CONFERENCE. 
The annual Scottish Inter-University Conference 
takes place this year in Glasgow on January 14th and 
Sth, and among the motions which will come up for 
consideration is one of particular interest to medical 
practitioners, namely : 


That in view of the increasing number and virulence of un- 
qualified medical practitioners, this conference requests the 
University Parliamentary Representatives to take steps to 
promote legislation for the increase of the penalties against 
such unqualified practitioners, and urges the General 
Medical Council to take determined action in the matter of 
prosecutions. 


The President of this year’s conference is Mr. James 
Hendry, and the Honorary Secretary, Mr. Robert 


Gibson, 


AIR PURIFICATION IN GLASGOW. 


The problem of air purification has recently been. 
forced on the attention of the health authorities and 
on the public in Glasgow by a prolonged attack of fog, 
which raised the city death-rate from the normal 
18 per 1,000 per annum (of which 4.5 per 1,000 were. 
due to respiratory diseases) to 32.7 per 1,000, with 
13.9 due to respiratory diseases. It has been pointed. 
out that putting the normal death-rate from respira- 
tory diseases as high as 4.5 per 1,000, or 25 per cent. 
of the total mortality, we find that two separate weeks 
of black fog were directly responsible for the loss of 
450 citizens in five weeks. Any other catastrophe 
involving half this loss would have raised an outcry, 
but there is always the chance that with the passing 
of the immediate danger the good resolutions to 
combat it pass away also. This time, however, an 
attempt is being made to tackle the problem in 
earnest. The late Dr. J. B. Russell pointed out 
the effects of smoke pollution in his history of 
public health administration in the city. He said that. 
one of the most powerful predisposing causes of 
phthisis was the universal catarrh of the lungs pro- 
voked by the damp, smoke-laden atmosphere. Lungs 
in such a condition were like the field ploughed ready 
for the seed. He wrote: 


We are a catarrhal, coughing, expectorating people because 
we live in a huge industrial city situated at the seaward end of 
the trough of a valley, which from one end to the other is 
covered with smoke, drifting in wreaths and clouds with the 
wind, or in calm filling up the trough, so that nothing is to be 
seen between the higher ground on either side but a sea of 
smoke. Living thus, we live constantly on the edge of a 
catastrophe. 


This has been experienced last month to some extent, 
and hence the problem of smoke prevention is 
receiving attention. Heating by gas or electricity is 
being introduced into all the public departments. 
Experiments dre being conducted on a large scale as to 
the best methods of smoke prevention, and an exhibi- 
tion of smokeless fuels and heating appliances is 
being organized by the corporation. A genuine 
attempt is being made to educate the public as to 
the advantage of smokeless fuel to the health of 
the community, and the law is to be rigorously 
enforced against pollution ona large scale by manu- 
facturers and others. It will probably be a long time 
before beneficial results can be achieved, and the 
crusade once begun must be continued if the city 
is to be freed from the injurious effects of a polluted 
atmosphere. 


EDINBURGH HEALTH STATISTICS. 

The deaths registered during the past year num- 
bered 4,785, equivalent to a death-rate of 14.45 per 
1,000 of the estimated population. The death-rate for 
the year 1908 was 13.37. Of the total deaths for 1909, 
828 were under 1 year of age, 463 between 1 and 5, 195. 
between 5 and 15, 140 between 15 and 25, 1,344 between 
25 and 60, and 1,452 above 60 years. Diseases of the 
respiratory system accounted for 960 deaths, while 541 
were due to pulmonary phthisis and other forms of 
tuberculous disease, 183 deaths were due to whooping- 
cough, 54 to measles, 47 to scarlet fever, 34 to diph- 
theria, 11 to puerperal fever, 8 to erysipelas, 50 to 
enteric fever. The number of cases of infectious 
diseases notified was 3,060, and included 1,510 cases of 
scarlet fever, 444 of diphtheria, 228 of erysipelas, 50 of 
enteric fever, 24 of puerperal fever, 24 of cerebro- 
spinal fever, and 743 of pulmonary phthisis. The 
birth-rate was 20.99. 


QUEEN VICTORIA’S JUBILEE INSTITUTE FOR NURSES. 

The twenty-first annual report of the Scottish 
branch of Queen Victoria's Jubilee Institute for 
Nurses for the year ending October 31st, 1909, states 
that the staff consists of a superintendent for out- 
side work, a superintendent of the training home, 
two district superintendents as assistants, and thirty- 
three nurses and probationers. Thirty-four nurses. 
resigned their connexion with the institute—thirteen. 


| for private nursing or other departments of nursing, 
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ten to be married, four on account of health, four for 
home duties, one to go to Canada, one for other work, 
and one as unsuited for district nursing. The number 
of Queen’s nurses now on the Scottish roll is 523. The 
home of rest has again proved a great boon to the 
nurses. A Queen’s nurse from the home has con- 
tinued her daily attendance at the special school for 
crippled and mentally deficient children in Edinburgh. 
The ordinary yearly income is still far short of being 
sufficient to meet the necessary and increasing annual 
expenditure. 


CHILDREN’S HOME HOospITAL, ABERFOYLE. 


The sixth annual report of this most deserving charity 
has just been issued. The object of this charity is to 
provide country treatment for children suffering from 
tuberculous diseases of the bones, joints, etc., for 
whom no permanent cure is possible under the con- 
fined conditions of city life, but for whom recovery is 
possible under the combined influence of time, fresh 
air, and good food. There children are received from 
the Glasgow Infirmaries, Children’s Hospital, and In- 
valid Schools. Cases of pulmonary consumption are 
not admitted. During the year ending July 31st, 1909, 
53 children were received, many of whom were greatly 
benefited by their stay in the home. Like most de- 
serving charities the home suffers from the lack of 
funds, more onen space is required for the outdoor 
treatment, and it is hoped that before another year 
passes the necessary funds will be forthcoming. 


TREATMENT OF PHTHISIS IN ABERDEEN. 


In his annual report, Dr. Matthew Hay, medical 
officer of health, says the mortality from tuberculous 
disease continues to decline at every age period 
except among persons above 60. Thirty to forty 
years ago the death-rate from pulmonary phthisis at 
all ages was 282 per 100,000 of the population,and from 
other forms of tuberculous disease, such as tubercle of 
brain, abdomen, and joints, 121; or, in all, 403. With 
the present population of the city, this rate, if it had 
continued, would have meant a total of about 
717 deaths last year. But last year there were only 
286 deaths—184 from phthisis and 102 from other forms 
of tubercle, giving a death-rate from phthisis of 103 
per 100,000 of the population, and for other forms of 
tubercle, 57; or,in all,160. There were, therefore, now 
only 2 deaths from tuberculous diseases for every 5 
that formerly took place, or considerably less 
than one-half. Dr. Hay went on to state that 
he had during the past two years been carrying out a 
special inquiring regarding the disease as met with in 
the city; and he had visited a considerable proportion 
of the families in which tuberculous cases had 
occurred, in order to become familiar with the con- 
ditions under which the disease had arisen, and to 
ascertain, if possible, the sources to which it might be 
traced. The Public Health Department had for many 
years provided medical practitioners with a leaflet of 
instructions to be left with tuberculous cases, and had 
afforded them the fullest facilities for bacteriological 
diagnosis. It had also for along time followed up every 
death from phthisis by an offer to disinfect the house 
and clothing, and had latterly insisted on the disinfec- 
tion; and it had disinfected, whenever requested, any 
rooms and clothing in connexion with living cases. It 
had also recently had notices against spitting put up in 
the principal streets and in every workshop where it 
appeared to be necessary. The medical men of the 
city, as a whole, showed great interest in the hygienic 
care of their cases, and few cases were met with in 
which open-window treatment had not been recom- 
mended, although it was not always carried out with 
suflicient thoroughness and constancy. A great deal 
of care was also being given by the medical attendant 
to the proper collection and destruction of the sputum. 
Dr. Hay expressed his belief that some part of the 
more recent decline in the tuberculous death-rate was 
due to the very intelligent appreciation and applica- 
tion by the medical men of the city of the principles 
governing the prevention and cure of the disease. 
At the same time it must be admitted that the most 
important factors in the almost universal reduction in 


Scotland of the tuberculous death-rate during the past 
forty years were to be sought probably, in large measure, 
in greatly improved economic and social conditions. By 
the beginning of the summer it ought to be possible to 
admit phthisical cases to the City Hospital, if the town 
council so decided. The new pavilion, which had 
been designed with a view to the possible treatment 
of such cases, would then be ready. 


SCOTTISH CREMATION SOCIETY. 

The annual meeting of the Scottish Burial Reform 
and Cremation Society was held recently in Glasgow. 
Dr. Ebenezer Duncan was in the chair. The annual 
report stated that 28 cremations were carried out 
as compared with 26 in the previous year, making 
a total since the opening of the crematorium 
of 315. The Chairman, in moving the adop- 
tion of the report, said that in Great Britain the 
number cremated in 1908 was 871, compared with 715 
the previous year. There were increases in all other 
civilized countries, and to a much greater extent. In 
Germany the number cremated in 1907 was 2,977, and 
it rose to 4,050 in 1908. He believed the reason why 
the number in Scotland was so small was that the 
corporations had not taken up cremation as a method 
fer the disposal of unclaimed bodies and the bodies of 
the poor in parochial institutions. The method they 


adopted was burial in common ground. That 
was “pit” burial. It was a common thing 
for bodies to be taken up after years had 


passed, and the ground to be used over and 
over again. After referring to the provision of 
safeguards against premature burial, Dr. Duncan 
stated that the society was prepared to erect 
mortuaries and waiting-rooms on the model of 
those in operation in many large Continental cities as 
soon as the necessary funds were available. He also 
stated that the directors drew the attention of the 
local authorities and other custodians of graveyards 
throughout Scotland to the advantages of cremation, 
so that where old churchyards were being closed 
reservation might be made of the right to inter 
cremated remains. Steps would also be taken, when 
opportunity offered, to legalize the interment of 
cremated remains in all closed cemeteries. The 
report was adopted. ; 

Since February last a provisional committee, with 
Professor Harvey Littlejohn as chairman, and Mr. 
J. D. Easson, B.L., as secretary, has been at work pre- 
paring the way for cremation in Edinburgh. A draft 
constitution is being prepared, and when it has been 
adjusted and adopted office-bearers will be elected, 
and later a public meeting held to further the ends in 
view. These are for the present to form and educate 
opinion, especially in the medical profession, on the 
advaatages of cremation as against earth burial. It 
is not proposed at once to proceed to the erection of 
a crematorium in Edinburgh, though doubtless thaf 
will come in time. Already several members of the 
profession are showing their interest and sympathy, 
and offering their support. 


Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.] 


DUBLIN SANITARY ASSOCIATION. p 
AT a recent meeting of the council of the Dublin 
Sanitary Association the question of the prevention of 
spitting on the footways was under consideration. The 
practice, although probably not so common in the city 
of Dublin as in some other cities, is still sufficiently 
common to render the footways in many parts of the 
city most offensive, and has lately attracted much 
attention. It is, perhaps, most common in the neigh- 
bourhood of the cab-stands and some licensed houses. 
The council has been in communication with the 
public health and corporation officials of several of 
the larger cities in Great Britain, and has ascertained 
that spitting in public places has attracted the atten- 
tion of all these bodies and that they are quite alive 
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to the dangerous nature of the practice. In none of 
the places, however, have the public authorities power 
to make spitting on the footways a punishable offence, 
although in some cities by-laws prohibiting spitting in 
public carriages and in places of public entertainment 
are in force. In Dublin by-laws making spitting in 
tramcars a penal offence are in force, and some of the 
railway companies have adopted similar regulations, 
put the Corporation of Dublin believes that it has no 
power to prohibit persons from spitting in the streets. 
The council of the Dublin Sanitary Association now 
suggests that the Corporation should obtain legal 
opinion as to whether it is possible, under the existing 
statutory powers, to make spitting on the footways a 
punishable offence, and, if it has not got this power, 
urges the Corporation to deal with the question at 
present by putting up notices throughout the city 
urging the people to refrain from spitting. 


NOTIFICATION OF TUBERCULOSIS. 

At the fortnightly meeting of the Public Health 
Committee of Dublin Sir Charles Cameron reported 
that only 15 cases of tuberculosis had been notified 
during the two weeks ending December 25th, 1909. 
Since the adoption of compulsory notification a total 
of 341 cases have been notified, 120 from public insti- 
tutions. Of the remaining 221, notified by private 
practitioners, about one-half contained the words, “ No 
immediate attention required.” In such instances Sir 
Charles Cameron proposes to send a letter to the 
doctor who notified, asking if there is any objection 
to himself or other officer of the Public Health Com- 
mittee visiting the patient or his family to offer 
assistance, such as disinfectants, spittoons, or to 
give him or them leaflets relating to precautions 
against the spread of tuberculosis. The wisdom of 
this step remains to be seen. We have no doubt that 
many doctors will be glad to accept the assistance 
thus offered, but in every case the patient’s wishes 
ought to be distinctly ascertained. 


England and dales. 


‘FROM OUR SPECIAL CORRESPONDENTS.) 


LONDON. 


THE PUBLIC HEALTH IN 1908. 
THE introductory remarks with which in recent years 
the Public Health Committee of the London County 
Council have prefaced the annual report of the County 
Medical Officer of Health! serve a useful purpose. 
Not only do they epitomize the report, but emphasize 
its more important features. The general arrangement 
of the report does not differ materially from that 
to which Sir Shirley Murphy has accustomed us for 
many years. The first part deals with the vital 
Statistics of the county, and the second with 
administrative details. Freely interspersed among 
the pages of Part I are statistical tables and graphic 
charts, and, as appendices, are reports by Dr. Hamer 
on the prevalence of typhoid fever in Shoreditch and 
Bethnal Green in 1908 and on the nuisance from flies, 
by Dr. Wanklyn on cerebro-spinal fever, by Sir Shirley 
Murphy on homeless persons in London, and by 
Dr. Kerr on the administration of the medical 
a of the Education Committee of the 
ouncil. 


Population. 

The population of the administrative county as 
estimated by the Registrar-General to the middle of 
1908 was 4,795,757. In connexion with the individual 
Sanitary areas included in the county, the populations 
of which are estimated for the statistical purposes of 
the report by the Registrar-Generel’s method, it is 
pointed out that in several instances there is a con- 
siderable variation from the population as estimated 


—— 


' Report of the Public Health Committee of the London County 
ouncil, submitting the report of the Medical Officer of Health of the 

County for the year 1908. London: P. $8. King and Son. No. 1,299. 
D. 97, with 5 appendices, charts, etc. (3s. 6d.) 


on April 6th, 1908, for the purposes of the Equalization 
of Rates Act. This Act provides that an estimate of 
population shall be made by the Registrar-General 
each year upon returns which the Local Government 
Board receive from the authority making the poor- 
rate in each parish showing the total number of 
houses entered in the rate book of the parish. The 
discrepancies in some of the metropolitan boroughs 
are considerable and show, for example, that what 
may be termed the statistical population of Stepney 
has been over-estimated by 22,000 persons, while that of 
Wandsworth has been under-estimated by as many as 
29,000. The urgent need of a quinquennial census is 
thus once again made manifest. 


Marriages. 

The marriage-rate in 1908 was equal to 15.9 per 1,000 
of the persons living. This is the lowest rate recorded 
in London since complete marriage statistics have 
been available. In 1907 the rate was 17 per 1,000, and 
in 1898 it was 18.9 per 1,000. The marriages of minors 
are decreasing in number in London, as they are in 
Englandand Wales. 


Births. 

Although the birth-rate of 25.2 per 1,000 of the total 
population was lower than has yet been recorded, it 
was only 0.4 per 1,000 below the rate of 1907. When 
calculated, as it should be, as a proportion of the 
married females living between the ages of 15 and 45, 
the legitimate birth-rate was 198 per 1,000, compared 
with 202 per 1,000 in 1907. It may here appropriately 
be pointed out that the decreasing number of births 
in London is being partially compensated for by the 
lessened infantile mortality. In 1908 there were 
10,575 fewer births than were registered in 1898, in 
which year there were 8,070 more deaths of children 
under 12 months old than there were in 1908. If a 
comparison is made between 1906 and 1908, it is found 
that in the later year there were 2,582 fewer births 
and 2,364 fewer deaths of infants than in 1906. 


Deaths. 

The death-rate from all causes was 13.8 per 1,000 of 
the population, or, when corrected for sex and age, 
14.5 per 1,000. It was the lowest rate yet recorded in 
London, and was below that which prevailed in any 
of the thirteen English towns having a population 
exceeding 200,000, with the exception of Bristol and 
Leicester. The death-rate in 1908 in St. Petersburg 
was 28.6; Rome, 18.5; Vienna, 17.6; Paris, 17.5; New 
York, 16.5; Copenhagen. 16.4; Berlin, 15.4; Stock- 
holm, 14.7; Brussels, 14.5; and Amsterdam, 13.0. The 
death-rate in the different boroughs varied consider- 
ably. In Hampstead it was as low as 9.6 per 1,000, and 
in Finsbury it was 19.3 per 1.000. A very instructive 
table shows that the rate of mortality in London in 
1908 was considerably lower than in the period 1891- 
1900 at each age-period of life, and for each sex, 
except at the period 85 and upwards. If there had 
been the same rate of mortality in 1908 as the mean 
rate in the ten years 1891-1900, there would have been 
26,205 more deaths than actually occurred. 


Infantile Mortality. 

In the whole of London the infantile mortality-rate 
was 113 per 1,000 births, and in no less than fourteen 
of the boroughs the rate was below that figure, while 
in six it was below 100. The lowest rate was in 
Hampstead (69), where the birth-rate was 14.9 per 
1,000 of the population; and the highest in Ber- 
mondsey (144), where the birth-rate was 32.5 per 
1,000. As in the former years, more than one-third 
of the deaths of infants under 1 year old occurred 
during the first month of life. Sir Shirley Murphy 
points out that the infantile mortality-rate is ex- 
tremely sensitive to influences which vary from year 
to year, and for the effects of which administrative 
effort can as yet but imperfectly compensate. 


The results, therefore, of the efforts which are now being made 
to lessen infantile mortality must not be judged by the mortality 
of the moment. It is sufficient that these efforts should be 
rightly designed and properly applied, and there need be no 
feeling of doubt that when the accumulated experience of some 
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years is available it will prove them to be of value. The differ- 
ence between the rates of infantile mortality in districts well 
and badly circumstanced socially is sufficient indication of the 
results which might be obtained if the infants of the less 
favoured districts had extended to them the same care as that 
bestowed upon infants of the better favoured districts. 

As in former years, there was found to bea much 
higher mortality among young children in the most 
overcrowded districts than was the case in the least 
overcrowded. In the group of districts where there 
were 7.5 per cent. of the houses overcrowded the infan- 
tile mortality-rate was 91 per 1,000 births, whereas in 
the group where 27.5 per cent. of the houses were 
overcrowded the rate was 132 per 1,000. The test of 
overcrowding was that applied by the Registrar- 
General—a tenement of less than five rooms in which 
there were living more than two persons to a room. 
At the end of 1908 all but eight of the metropolitan 
boroughs had adopted the Notification of Births Act, 
and all but four had appointed either female sanitary 
inspectors or health visitors. Section 6 of the London 
County Council (General Powers) Act, 1908, provides 
for the appointment of health visitors, and enables 
the Council to contribute to their salaries. 


Principal Epidemic Diseases. 

Four cases of small-pox were notified during 1908, 
but, as the diagnosis was not subsequently contirmed, 
it may be said that London was entirely free from the 
disease during the year—a circumstance which has 
probably never before occurred. Although measles 
was not so prevalent as in the previous year, there 
were as many as 1,524 deaths from it, or nearly three 
times as many as were attributed to scarlet fever. 
The death-rate per 1,000 children living under 5 years 
from measles was 2.71. The effect of overcrowding 
upon the fatality of the disease is shown from the 
fact that the death-rate in the least overcrowded 
districts was 2.12 and in the most overcrowded 
457 per 1,000. In Bermondsey and Stepney the 
rate was over 6 per 1,000 children living under 5 years 
of age. Whooping-cough was much less prevalent 
than in the previous year, when it was responsible 
for 1,786 deaths, compared with 984 in 1908. The 
overcrowded districts suffered most from the disease, 
though not to the extent noticeable in the case of 
measles. The death-rate in the least overcrowded 
areas was 2.29 per 1,000 children living under 5 years 
of age, and in the most overcrowded it was 3.31 per 
1,000. There were 22,072 cases of scarlet fever notified, 
and 548 terminated fatally, giving a case-rate of 45 per 
1,000 of the population, and a death-rate of 0.11 per 
1,000. Of diphtheria there were 8,002 cases and 724 
deaths, giving a case-rate of 1.6 per 1,000, and a death- 
rate of 0.15 per 1,000. The employment of bacterio- 
logical methods for administrative purposes continues 
to increase in London. In the twenty-three boroughs 
from which returns were obtained 8,229 examinations 
for diphtheria were made, and in 20 per cent. there 
was a positive result. The five boroughs from which 
no return was made were Kensington, Hammersmith, 
Hampstead, Southwark, and Camberwell. Two cases 
of typhus fever occurred during the year; both 
patients recovered. Of typhoid fever there were 
1,357 cases and 225 deaths, giving a case-rate of 
0.3 and a death-rate of 0.05 per 1,000. When discuss- 
ing the localized prevalence of typhoid fever in poor 
neighbourhoods, with special reference to two out- 
breaks which occurred in the autumn months of 1908 
in Shoreditch and Bethnal Green, Sir Shirley Murphy 
writes: 

A point of considerable interest in the investigation of such 
occurrences is the extent to which enteric fever may be com- 
municated from person to person. The view that enteric fever 
will spread by case-to-case infection is generally accepted ; but 
the question needs careful consideration whether this can occur 
on the scale shown by the Shoreditch figures, if we are to regard 
the secondary cases occurring in houses as due entirely to infec- 
tion from the first case, and, indeed, the so-called primary cases 
as also due to personal infection. The conditions which exist in 
the homes of persons of the class who suffered in Shoreditch 
are precisely those which would give opportunity for infection 
from person to person. On the other hand, persons attacked by 
enteric fever are removed from these houses as soon as the 
disease is recognized, and therefore are not exposing others to 
infection during the whole period of their illness. Mild and 


unrecognized cases no doubt remain, and these have to be 
thought of in estimating the amount of opportunity for case-to- 
case infection. 
Phtiisis. 

The deaths from phthisis numbered 6,419, giving a, 
death-rate of 1.32 per 1,000. The lowest rate was in 
Lewisham (0.87) and the highest in Finsbury (2.17), 
In the least overcrowded group of districts the death. 
rate was 1.06, and in the most overcrowded it was 2.08. 
per 1,000. Voluntary notification of cases of phthisis 
was in force in 1908 in all the metropolitan boroughs 
except Paddington, Shoreditch, Bethnal Green, 
Stepney, Poplar, Battersea, Camberwell, and Deptford, 
Sir Shirley Murphy considers that the direction in 
which improvement of London administration is 
especially needed is in the early detection and 
treatment of the disease. 


It is not claiming too much to say that there should be skilled 
inquiry as to the health of all members of invaded families, and 
provision for this is still wanting in London generally. That it 
is often impracticable for the medical officer of health, in view 
of his other duties, to undertake this work personally is obvious 
to those who are familiar with the duties which now devolve 
upon him. The institution of dispensaries will not only render 
useful service in the treatment of recognized cases, but will in 
some degree provide the necessary opportunity for early dia- 
gnosis if the medical staff of such dispensaries act in effective 
co-operation with the medical officer of health. 


(To te continued. ) 


WALES. 


THE BARRY HOSPITAL. 
WE gave an account some time ago (October 16th, 
1909, p. 1188) of the origin of the Barry Hospital, and of 
the difficulties which had occurred with regard to the 
staffing arising out of the fact that in 1900 the hospital, 
originally established as an accident hospital for the 
benefit of the workmen at the docks, was taken over by 
the Barry Urban District Council, and subsequently 
enlarged into a general hospital providing twenty-two 
beds. Under the original constitution all the medical 
men resident in Barry were members of the staff, and 
entitled to treat patients in the hospital. In course 
of time, no new appointments having been made, and 
several new practitioners having entered the district, 
it came about that fewer than half the local practi- 
tioners were members of the staff. When the institu- 
tion was converted into a municipal hospital, it was 
felt that the work of the hospital should not be per- 
formed by a selected staff, but should be open to all 
members of the local profession. The matter was 
referred to the Division, and by it to the Central 
Hospitals Committee, which drew attention to @ 
resolution of the Representative Meeting expressing. 
the view that the medical officers of a rate-maintained 
hospital should be paid for their services. The 
Division and local profession agreed to give effect 
to this suggestion, and the medical men _ resident. 
in the district expressed the view that while they 
had been willing to give their services free to 
a voluntary hospital, they did not consider that 
they should do so in the case of a_ hospital 
entirely supported by the rates, as is the case with the 
Barry Hospital under its present constitution. The 
matter was considered by the Cardiff Division of the 
British Medical Association and referred to the 
Central Hospitals Committee, who instructed the 
Medical Secretary to visit Barry to obtain full informa- 
tion. With this in its possession, the Hospitals Com- 
mittee recommended a scheme which arranged that 
each medical practitioner in the district who desired 
to serve, and who had been in practice there for 81x. 
months, should act on the staff of the hospital in 
rotation, and that each should receive a fixed hono- 
rarium. As was stated when the matter was last. 
noticed in our columns. the committee of the Urban 
District Council charged with the management of the 
hospital did not accept the proposal, and appeared 
disposed to recommend instead the appointment of 
resident medical officers. The matter has, however, 
since been the subject of further conference and con- 
sideration, and we are glad to say that at a recent 
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meeting of the Barry Urban District Council it was 
decided to accept the principle of a rota and of an 
honorarium to each medical man serving on it. The 
honorarium arranged is at the rate of £10 for each 
period, and the rota will be so arranged that the 
eriod of service of each member of the medical staff 
will not recur always at the same season of the year. 

The resolution to accept the system was carried 
unanimously, and afterwards a vote of thanks was 
unanimously adopted to each of the medical men who 
had been on the staff of the hospital, expressing the 
council’s appreciation of the work done by them. In 
moving this resolution, Councillor Manaton said: 
I should like to say a word in connexion with the 
medical work done at the hospital. We established 
the hospital many years ago, and the work has been 
carried out there by some of the medical men up to 
now without their being paid a single penny, and I 
think the town owes these men a deep debt of grati- 
tude. They have discharged their duties faithfully ; 
they have attended the hospital at all hours of the 
day and night, in many cases it must have been u 
great financial loss to them and considerable incon- 
venience, and I think the least we can do now is to 
pass a vote of thanks to those men who so faithfully 
carried out the work at the accident hospital. Coun- 
cillor Levers, who said that he had great pleasure in 
seconding, observed that the gentlemen had been on 
the staff for many years, and had given their best. He 
had been in the hospital several times, and had heard 
the patients express their deep sense of gratitude for 
the way in which they had been treated. 


MANCHESTER AND DISTRICT. 


THE MANCHESTER INDUSTRIAL EXHIBITION. 
THE Manchester Industrial Exhibition promises to be 
a special attraction of the coming summer. ‘The 
organizers are the same as those who organized the 
Electrical Exhibition of 1908. which was visited in 
twenty-five days by over 300.000 people. The exhibi- 
tion is to be of a very comprehensive character. 
Among the exhibits invited are those from firms 
dealing in appliances for sanitation. ventilation, 
lighting, food and cookery, and recreation and phy- 
sical culture. Ample space is to be provided. free of 
charge, for demonstrating schemes for housing the 
poor, model houses, sanatoriums, créches, etc., and it 
is stated that “a proportion of 5 per cent. of all moneys 
received at the turnstiles. without any deductions 
whatever, will be handed over for distribution among 
such Manchester charities as shall be decided by the 
honorary committee.” Inquiries should be addressed 
to the Organizers, the International Trade Exhibitions, 
Ltd., Proad Street House, London, E.C. , 


_ THE French Government has appointed a commission to 
inquire into the condition of oyster beds in France, with 
the object of preventing the spread of disease by means of 
oysters. The chairman of the commission is the Inspector- 
General of Fisheries. 


AT a meeting of the Illuminating Engineering Society at 
the Royal Society of Arts, Adelphi, on Tuesday next, at 
8p.m., Mr. J. Herbert Parsons, F.R.C.S., will open a dis- 
cussion on Glare, its Causes and Effects. The chair will be 
taken by Professor Silvanus Thompson, F.R.S. 


A DISTRESSING accident happened on December 3lst, 
1909, at Fulham, where a woman died from a dose of 
strychnine accidentally administered. It was stated at 
the inquest held by Mr. Luxmore Drew that a bottle of 
medicine containing strychnine had been given to her by 
a medical practitioner in mistake for a mixture of opium 
and chloroform The doctor stated in court that he had 
made a mistake, and the coroner commended him on the 
frank and candid manner in which he had given his 
evidence. The jury returned a verdict of death from 
misadventure, and asked the coroner to bring to the notice 
of the Home Office the facts of the case, in order that 
legislation providing for the use of a distinctive form of 
bottle for poison might be brought about. The medical 
man concerned was represented by Mr. Leycester, 
instructed by Mr. Hempson, solicitor to the Medical 
Defence Union. 


Special Correspondence. 


BUDAPEST. 
Professor Loeb.—The Medical Society.—Jubilee of Pro- 
fessor Politzer—The Ophthalmo Reaction.—The Sick 

Club System.—Typhoid and Poverty. 


Tue professorial board of the Budapest University has 
unanimously resolved to ask the Minister of Public In- 
struction to invite Jacques Loeb, Professor of Physiology 
in the University of California, to occupy the Chair of 
Biology in the University of Budapest. This invitation is 
the outcome of his address on artificial parthenogenesis 
delivered before the International Medical Congress at 
Budapest, where he captivated his hearers, and where it 
was at once decided to win him for the Budapest Univer- 
sity if possible. The Hungarian medical profession awaits 
the decision of the Minister, hoping that tbe present un- 
fortunate political and financial position will not hinder 
the realization of the proposal of the professorial board, for 
financial difficulties are often rocks on which good plans 
make shipwreck. 

The Budapest Medical Society, too, affords a sad ex- 
ample of the drawbacks of being short of money. The 
library, which has been augmented in recent years by 
hundreds of new books, suffered during last year an un- 
doubted decadence, owing to the bad financial position of 
the society. Not only has the purchase of new professional 
publications been impossible, but it even became imperative 
to stop the subscriptions to some foreign periodicals. The 
next annual meeting is to be invited to cure this evil b 
raising the subscription of members, which will still be 
low in comparison with foreign societies, even if raised by 
12 crowns (10s.) yearly. Members of the society resident 
in Budapest pay an annual fee of 30 crowns (25s.), while 
provincial members pay only 12 crowns (103.), for which 
oa they receive the publications of the society free of 
charge. 

Toeee Politzer of Vienna, one of the best known 
ear specialists of the Continent, will shortly celebrate the 
fiftieth anniversary of his doctorate, and Hungarian 
doctors are preparing to celebrate the occasion, in order 
to show that Hungary feels esteem and reverence even 
for those of her sons who, like Politzer, earn distinction 
beyond the boundaries of their motherland. Politzer, 
although he has lived in Vienna, bas never forgotten 
that he is a Hungarian. He has been in the habit of 
spending one month in every year in his native land; 
during these visits he has related to his fellow-countrymen 
the results of his latest investigations, and has always 
been willing to give instruction. The Hungarian cele- 
bration, which has been arranged by the Otological 
Society, will take place early this year. 

Dz. Parassin has recently reported the results of an 
investigation of the value of Calmette’s ophthalmo 
reaction in surgical practice; he finds that whereas in 
most cases there is a relation between the occurrence or 
non-occurrence of the reaction and the presence or absence 
of tuberculosis, the relation is not absolute. Failure to 
react does not exclude the possibility of the existence of 
an early tuberculosis, while a severe reaction may occur 
in a patient who is not suffering from tuberculosis in any 
form; neither is the method free from danger even after 
careful precautions are taken. It is therefore necessary 
to obtain the patient’s consent before resorting to the use 
of the reaction. The reaction gives no information of value 
in prognosis. 

The numerous sick clubs formed to provide their 
members with medical aid for a trifling sum, though they 
have paid the doctors very badly, have hitherto been con- 
fined to artisans and agricultural labourers ; in fact, it was 
the custom of the various trades, such as shoemakers, 
tailors, grave-diggers, and so on, to form their own clubs. 
Lately, individuals belonging toa richer class have com- 
bined with the object of forming clubs; recently, for 
instance, journalists founded a club, and in spite of a 
protest from the medical profession, have succeeded in 
finding practitioners‘who have undertaken the work at the 
paltry remuneration offered. If this system of founding 
clubs for well-to-do persons continues, general practi- 
tioners will be deprived of their only source of income. 
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Clubs employ as few doctors as possible, and these men 
are overburdened with work, being often required to 
attend as many as twelve or fourteen hundred families. 

The Minister of Public Hygiene has sent two sanitary 
commissioners to investigate a very serious epidemic of 
typhoid fever in several districts of the province of Bihar. 

he commissioners have arrived at the conclusion that the 
great severity and rapid spread of the disease is to be 
attributed to the low resistance of the people to disease, 
owing to bad hygienic conditions, chief among which is 
defective alimentation. The majority of the peasants, it 
is stated, live on maize bread and potatoes, eggs and meat 
being quite unknown to them. The Minister of Agri- 
culture has in consequence decided to distribute fine 
wheat flour every month in the proportion of 50 kilograms 
to each family. The report paints vividly the misery of 
these unfortunate people. The methods of agriculture 
employed are very imperfect, the oxen and cows used for 
no. Sa work of poor strains and ill nourished, and 
the implements most primitive. The yield from the soil 
is so low that it does not supply the necessities of the 
scanty population. The area involved consists mainly of 
meadow and pasture land with forests; the inhabitants 
are chiefly Roumanian peasants, whose consumption of 
alcohol is very high, most of them being habitual drinkers. 
There are 194 fast days in the year, when, however, the 
use of alcohol is not prohibited. It is believed that great 
improvement might be brought about by the introduction 
of fruit culture, aided by the State. 


Correspondence. 


GREATER BRITAIN AND THE ANNUAL 
MEETING, 1910. 
Colonial Reception Committee. 

S1r,—The Colonial Reception Committee is particularly 
desirous of bringing the Annual Meeting to be held in 
London in July next to the notice of all medical practi- 
tioners residing in the Dominions beyond the seas, as 
affording them an unusual opportunity of visiting London 
both for the scientific purposes of the meeting and also for 
social intercourse with their fellow practitioners throughout 
the Empire. 

The Colonial Reception Committee, in conjunction with 
the Colonial Committee of the Central Council, desires. 
through the medium of the Journat, to extend a very 
cordial invitation personally to all medical practitioners in 
the Colonies, and assures them of a hearty welcome to the 
Annual Meeting and to the capital of the Empire. 

Great efforts are being made by these two committees to 
arrange such entertainments as it is hoped will meet with 
the approval of their colonial brethren and so add to the 
success of the meeting of 1910.—We are, etc., 


Epmunp OwEN, ) 


Chairman, Colonial 
DoyaLp ARMouR, Reception 
ommittee, 


429, Strand, W.C., Jan. 3rd. 


PROPOSED MEDICAL BRANCH OF THE NAVY 
LEAGUE, 

S1r,—A proposal has been made to form a branch of the 
Navy League which shall consist entirely of medical men, 
irrespective of political opinions. Our profession has lent 
invaluable aid to various movements in the past, and there 
is no object more worthy of our support than the one 
which deals with the first line of defence in this country. 
Knowing the exceptional opportunities which medical men 
possess of discussing questions with all grades of society, 
it seems only right that some organized attempt should 
be made by the profession to use these opportunities, and 
thus further the interests of an object which so closely 
affects the welfare of the Empire. The Navy League has 
proved of such value in this country that a similar organi- 
zation has been founded elsewhere with such singular 
success that its membership now far exceeds that of the 
English League. We believe that if medical men choose 
to use the influence that they possess, they can do a great 
deal towards advancing the claims of this league, and it is 
with this end in view that we, the undersigned, have 


formed ourselves into a provisional committee for the 
founding of a medical branch of the Navy League. 
The following are the rates of subscription : 


£s.d 


Vice-Presidents 0 annually. 


All medical men who wish to join this branch are 
requested to send in their names to Dr. Maurice Craig, 
54, Welbeck Street, London, W., who will forward the 
necessary form of application for signature.—We are, etc., 
W. H. Cuayton-GREENE. E. D. MAcnaAmara. 
G. Lentuat S. PENDLEBURY, 
MavriceE Cralia. Huau M. 
JOHN FAWCETT. J. RistEN 
ALFRED D. Fripp. Lewis SMITH. 
W. P. HERRINGHAM. R. Percy SMITH. 
ARTHUR LATHAM. J. M. G. Swarnson. 
W. T. Lister. H. TuHomson. 
H. G. Turney. 


BRITISH MEDICAL BENEVOLENT FUND. 

S1r,—It is to be sincerely hoped that the appeal in last 
week’s JourNaAL on behalf of the British Medical Benevolent 
Fund will receive the attention of the whole profession. It 
comes at an opportune time, inasmuch as we, as members 
of the British Medical Association, have all just received 
the Secretary’s request for our annual subscriptions. In 
remitting this it seems a duty incumbent on all of us to 
send therewith also a subscription to the Fund. If each 
one of us were to do this to the extent of a modest ten 
shillings, the difficulties of the Fund would mostly be 
smoothed away. There seems no adequate reason why 
any of us should fail in doing so. For him who finds ways 
and means pressing, and who has difficulties in supplying 
the present varied wants of a family, the duty seems of 
paramount importance; obviously, if he be not able to 
make secure his own and his chiidren’s future welfare, it 
will be from such families that claimants on the Fund will 
most surely arise, and he should regard such a subscrip- 
tion in the light of a premium of assurance against the 
woes and sorrows of poverty and want. 

From such of us as have none of these responsibilities 
and cares, or who may be so placed that ways and means. 
give little or no worry, it is surely little to expect sufficient 
brotherly kindness and love for others less happily 
placed to make it a pleasant duty to send in this annual 
subscription. 

The profession itself should be able and proud to do this 
for its own unfortunates—it seems so little to do—without 
appealing for funds from outside. Not one of us would do 
this for one’s own family unless driven to do so by a com- 
pelling necessity. Let us have the same amour propre 
where the larger family of the profession is concerned.— 
Tam, etc., 

January 3rd. W. H. L. 


COLOUR BLINDNESS. 

Sir,—In reply to the letter of Dr. C. P. Burd, in the 
British Mepicat JourNaL of December 11th, 1909, p. 1717, 
I may say that cases of colour blindness may be divided 
into two classes—namely, those who have defective 
hue perception, and those who have defective light 
perception for rays of certain intensity or wave-length. 
If, therefore, a case of colour blindness be examined in 
which only one of these conditions be present, it is obvious 
that the examiner will be puzzled if he be depending upon 
a theory which assumes that some definite light and colour 
perceiving substance be absent. Even those cases whick 
at first appearance would seem to support the old reductiop 
theories will on more careful examination be found to be 
totally inconsistent with them. Let us take, for instance, 
a case of defective perception for red, and a good example 
of this class of case is that of a well-known scientist who 
fails to see a red light or a red golf flag at a distance 
when it is the most conspicuous object in the field of vision 
to me. He cannot recognize tubercle bacilli stained red 
under a microscope unless they are in a mass. Here it 
would be thought that we had an example of a simple 
reduction form, but further examination shows that is not 
the case. He can see red quite distinctly when close to or 
when intense. When walking along the street a red light 
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at about a hundred yards loses its colour and simply appears 
as light, and then this disappears. When examined with 
my spectrometer he can, when the spectrum is bright 
enough, see to the extreme limit which is visible to me. 
When the intensity is reduced there is considerable 
shortening of the red end of the spectrum. This is 
articularly remarkable, as he now fails to see bright 
red light of much greater luminosity than the very feeble 
red which he has seen with the greater intensity. He can 
also recognize red light when it is bright enough with the 
periphery of his retina. When examined with the Holm: 
gren test he passed with the greatest ease, matching all 
three colours without touching a confusion colour. The 
most punctiliously careful examiner would not have sus- 
pected that there was the least defect in his colour 
perception. He failed, of course, with my lantern. 

It is the same with the peripheral retina. Only a day 
or two ago I saw ina recently published book on physio- 
logy the statement that there must be definite substances 
for different colours in the retina because of the colour 
fields found with the perimeter, but the facts are definitely 
opposed to this view, because all colours can be recognized 
to the periphery if bright enough. If a red perceiving 
substance were absent this would not be possible. I will 
now briefly allude to the class in which there is a definite 
defect of hue perception, and the light perception is the 
same as normal, in fact, true colour blindness. These cases 
Ihave classified as dichromic, tricbromic, tetrachromic, or 
pentachromic. I have examined colour-blind persons who 
could read the coloured letters constructed for testing them 
at twice the normal distance. I have examined so-called 
red-blind who could see the faintest red light which was 
visible to me.—I am, etc., 

Hendon, Dec. 24th, 1909. ¥.W. 


FORCIBLE FEEDING. 

Sir,—I should not have thought it necessary to reply 
to Dr. Cassels’s letter on this subject had it not been for 
the offensive suggestion that “ his (Dr. Kirby’s) sympathies 
have somewhat obscured his judgement, and led him to 
discover ailments of which the patients themselves were 
apparently unconscious.” But in justice to myself as well 
as to other medical practitioners who saw these ladies at 
the nursing home, it is necessary that I should make some 
further comments. 

If Dr. Cassels thinks the term “ force the tube through ” 
is not justifiable I am willing to use the verb “ pass”; but 
I submit that in cases where nasal feeding is necessary it 
is proper to examine the nares first to see if there isa 
prospect of the tube passing, so that there could be no 
question of force. It is not necessary for me to state any 
more about the condition of Miss Ainsworth’s throat, as 
Dr. Cassels admits that he did not examine it, and I 
shall only say that, having had a personal experience of 
a stomach tube passed on myself, I have yet a vivid 
recollection of the discomfort in the throat and the con- 
siderable period for which it lasted. Has Dr. Cassels ever 
tried it ? 

The question of the cause of Mrs. Leigh’s vomiting is 
an interesting physiological one, upon which we appa- 
rently must agree to differ, but I protest against Dr. 
Cassels suggesting that I said the stomatitis had any- 
thing to do with pharyngeal irritation. I said nothing of 
the kind. The stomatitis existed in connexion with a 
carious tooth, but its existence was proof of much lowered 
vitality. 

Miss Hilda Burkitt was, I repeat, in a very weak state of 
health when she left the prison. It is not very ingenuous 
of Dr. Cassels to narrate how well she was nursed back to 
health after her second hunger strike, and to omit all 
mention of a third one. He omits also any allusion to the 
state of her heart, and to the attack of acute indigestion 
from which she suffered, and which was the point in her 
case, 

That Miss Martin never complained of her dyspepsia is 
no proof that she did not suffer from it. She never asked 
for the attention of the doctors for feeding even, and it 
Was part of what she conceived to be her duty in protest- 
ing, not to assist them in any way. I can pass over 
Dr. Cassels’s suggestion that the dyspepia was due to 


- injudicious feeding afterwards, but I must say I am sur- 


prised to find him endeavouring to cast doubt on the 
existence of the abrasion of the mucous membrane of the 


nose. Itseems to me that he owes an apology to the 
eminent specialist whom I called in, and who swore to the 
facts in an affidavit. 

The whole point of my letter in the Journat of 
December 25th, 1909, was to show that all these ladies 
suffered some definite injury from the system of forcible 
feeding adopted at the gaol, and that these injuries were 
not the fault of the doctors, but of the system.—I am, etc., 

Birmingham, Jan. lst. E. D. Kirsy. 

°° We are prepared to receive from Dr. Cassels correc- 
tions of any matters of fact upon which he considers that 
his statements have been misunderstood, but further dis- 
cussion of the cases of these ladies would, it is considered, 
be out of place. 


PRISON DOCTORS AND THE HOME OFFICE. 

Sir,—It is futile to argue with a person whose only 
dialectic method is that of giving the lie direct. I there- 
fore desire merely to reaffirm the absolute accuracy of the 
statements in my letter published in the Journat of 
December 25th, 1909, which are first misstated and then 
denied by Sir Victor Horsley. 

It matters not one whit in this regard whether the 
Home Secretary is the malicious politician or I the con- 
temptible official represented by Sir Victor Horsley. The 
persons really attacked by him are the medical officers of 
prisons, against whom he makes the grave accusation of 
allowing themselves to be forced into malpractice by 
superior authority.—I am, etc., 

London, W., Jan. 3rd. H. B. Donxin. 


PART-TIME MEDICAL OFFICERS OF HEALTH. 

Srr,—I am pleased to see the expressed views of Drs. 
Belilios, Crookshank, and H. E. Gough, and that this 
matter seems to have aroused some well-deserved interest 
among general practitioners, for I do not think that the 
interests of a large body of general practitioners were 
adequately considered or even discussed by the Repre- 
sentative Meeting at Belfast. At that meeting I en- 
deavoured to put forward the claims of the part-time 
medical officer in the interests of the general practitioner, 
as the Representative of a Division composed entirely of 
general practitioners, and in seconding an amendment to 
the resolution was the sole supporter of the proposer (Dr. 
Pullon, of Burnley); not another vote was given to altering 
that resolution as it now stands in the minutes. 

I believe that other Divisions, when the matter was first 
referred to them, voted as we in West Norfolk did—that 
is, that whole-time medical officers of health were desirable 
in large boroughs and large towns. The insertion of these 
words, or some to the like effect, formed Dr. Pullon’s 
amendment; then why did no other Representative vote 
for it? Iask with all due deference to the Representa- 
tives, and simply for information. Is it that the general 
practitioner is not adequately represented at the meetings, 
or is it the policy of the Association gradually to extin- 
guish the general practitioner, who requires the emolu- 
ments of various appointments to help eke out a living, in 
favour of State medical service, whole timers, and 
specialists of every description? There are many who 
will agree with Dr. H. kK. Gough that we should leave as 
few oftices to whole-time officials as possible. 

Again, Sir, why so much of “inthe interests of public 
health”? The interest is by no means proved. Why 
cannot we consider our own interests a little more? If 
the policy of our Association is always in the interests of 
somebody else, we shall soon legislate and philanthropize 
ourselves out of existence. 

I have heard men who decline to join the Association 
say in effect: “If you of the Association employed your 
superfiuous energy in fighting the common foe—namely, 
quacks, prescribing chemists, etc.—instead of trying to 
deprive one another of your jobs, dictating to one another 
how you shall run your practices, how you shall treat 
ophthalmia neonatorum, uterine cancer, etc., you might do: 
more ‘in the interests of public health,’ and incidentally 
for yourselves.” I yield to no one in my admiration for 
the work the Association has done, but it is well to learn 
the views and reasons of those who decline to join us, now 
that it is so important to make the Association solid and 
powerful; and there are murmurings within ! 

It does seem that a drastic resolution of policy such as 
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that under discussion, affecting over a thousand practi- 
tioners in England and Wales, tends towards disintegra- 
tion of the Association, and will not encourage recruits, 
unless some additional reason be given for it to the 
debatable one of ‘in the interests of public health.”— 
I am, etc., 

Downham, Norfolk, Jan. 3rd. Epwarp G. WALES. 

Srr,—I am very pleased to see that at length the “ part- 
timers” are bestirring themselves. The letters of 
Drs. Belilios, Crookshank, and Gough were most 
timely. 

If we are to protect ourselves, it is most essential that 
we should be organized. It is abundantly evident that 
neither the British Medical Association nor the Society of 
Medical Officers of Health are going to render us any 
assistance. On the contrary, the British Medical Associa- 
tion is apparently wishful to give us the ‘‘ happy dispatch” 
with all speed. 

What is our Association doing to protect and further our 
interests ? In the county of Cheshire we have six 
municipal boroughs, thirty-six other urban districts, and 
twelve rural districts. All the medical officers, excepting 
three, are part-timers. Thus for Cheshire alone a strong 
association of part-time medical officers could be formed, 
and I feel certain that the present position needs only to 
be placed before them for steps to be at once taken. 
{ should be pleased to join such combination, and would 
do what I could to induce my fellow medical officers in 
East Cheshire to do the same.—I am, etc, 

Macclesfield, Jan. 2nd. J. Marsa. 


THE PREPARATION OF SOURED MILK. 
Srr,—I should like to point out that the method 
advocated by Dr. Luke of using some of the previous day’s 
curdled milk to inseminate the fresh brew is theoretically 
unsound, and likely to lead to untoward results. It is one 
of the first things that it is necessary to impress upon 
patients that they must never do this. As a rule, they 
invariably ask if they may, on the score of economy. In 
milk soured with that of the day before, after a very 
short time the Bulgarian bacilli will be outgrown by other 
less useful organisms. If Dr. Luke will examine his 
soured milk microscopically after a week’s preparation in 
this manner, he will be astonished at the small number of 
Bulgarian bacilli and the large number of other organisms 
which he will find. The fact that he obtains a curdled 
milk in about five hours is of itself suspicious, as the 
Bulgarian bacillus takes far longer to produce this result. 
Of course, many organisms will curdle milk in this time, 
and if it is required solely for its food value, there can be 
no harm in using an innocuous organism like the Giinther 
or Hueppe, which do so. But in this case we must not 
delude ourselves with the idea that any intestinal anti- 
sepsis will result, as, unlike the Bulgarian bacillus, they 
will probably be destroyed in the stomach.—I am, etc., 
London, W., January 3rd. GEORGE HERSCHELL. 
“© In Bulgaria and Turkey, sour milk, which is an 
almost universal article of diet among the peasants, is 
prepared by putting a little of the previous day’s brew 
into scalded milk, and leaving the vessel close to a char- 
coal or wood fire for twenty-four hours. It ought not to 
be impossible to obtain the same result in this country. 


THE MEDICAL PROFESSION AND PARLIA- 
MENTARY REPRESENTATION, 

Srir,—As one of the twenty-four medical candidates for 
Parliament, and the only medical officer of health in your 
list published last week, I venture to offer a few comments 
on the circumstances that have compelled me at the last 
moment to withdraw from the Conservative and Unionist 
candidature for Rotherhithe. 

On December 21st, 1909, my attention was drawn by 
my opponent to the fact that by Section 83 (h) of the 
Local Government Act, 1888, ‘‘ no paid clerk or other paid 
official in the permanent employment of a county council, 
who is required to devote his whole time to such employ- 
ment, is eligible to serve in Parliament.” The opinion 
of leading counsel was taken, and it was clear that 
I could not therefore be nominated on January 13th 
next, unless I could resign my post by that date. 
This was found to require a special meeting of the Hert- 


fordshire County Council, the presence of a quorum, 
their acceptance of my resignation without the required 
three months’ notice, and the final sanction of the Loca} 
Government Board. The chances against my resignation 
being made valid compelled me to withdraw, and so to allow 
another candidate to be selected in time to make a good 
fight for the seat. Moreover, it was impossible to make 
immediate arrangements for securing some other employ. 
ment to meet at least part of the loss entailed. The fact 
that this disability was not earlier known, either to the 
many leading political, legal, or county council authorities, 
or to the textbooks on electoral law, is a striking comment 
on the confused system of legal record in use. The 
marginal title of the said Section 83 is ‘Clerk of the 
Peace and of County Council.” 

It is almost as easy for a camel to pass through the 
needle’s eye as for a medical man in active consultative 
work to become a member of Parliament. A good 
representative of the profession should have been 
engaged in a large sphere of work. To become an 
effective force in politics he should be in Parliament 
before he is 40. For general practitioners and clinical 
consultants the time involved in nursing a constituency 
is a complete bar. District medical officers of health are 
equally debarred. County medical officers of health must 
now give their ‘‘ whole time” to their official duties, and 
are disqualified. Itis left for the medical profession to 
be represented by those who have retired on pension, or 
are possessed of sufficient private means or have taken up 
commercial or legal work. And yet leaders of commerce 
and the law can continue their special work while at the 
same time engaging in active politics. 

Is it not for the advantage of the community that 
medical men should be represented in both Houses of 
Parliament, in both political parties, and by men qualified 
to undertake the work as their sole occupation from an 
early period of their career? How may this be effected? 
For three and a half years I have been busily nursing 
this constituency. It has involved much work, mostly at 
night, wearisome but not without interest, and an expendi- 
ture of £300 a year. An election would have involved an 
additional expenditure of £800. Part of the election 
expenses are in special cases defrayed out of party funds. 

It would seem necessary, therefore, to raise a fund by 
voluntary levy to support representatives, chosen between 
the ages of 30 and 40 as men of professional merit, sound 
judgement, and strong political convictions, to devote their 
lives to this work as to any other specia/ity in the profes- 
sion. A sum of £700 a year would probably be necessary 
for each candidate to pay his current political and his occa- 
sional electioneering expenses, and to supplement any 
private income he may have; £1,400 a year and £100 for 
the organization required might thus secure two candidates, 
one in each party, the appointments to be made immediately 
after a General Election, to last till after the next and then 
to be renewable; the provisional selection of candidates, 
to be adopted by a vote of all subscribers, being entrusted 
to a committee of the profession, to be similarly elected. 
The sum required would entail an average subscription of 
under ls. per annum for every medical man on the. 
register. 

By some such scheme | would suggest that the medical 
profession might be adequately represented in the House 
of Commons. Their representation in the Second Chamber 
would follow. Is it possible to inaugurate some such 
scheme ?—I am, etc., 

London, §.E., Jan. 5th. 


MR. POMEROY AND VACCINATION. 

Sir,—In the letter from the Hon. Ernest Pomeroy, 
which appeared in the British Mepican Journat of 
December 18th, 1909, p. 1783, I am referred to as having 
observed to the deceased girl, Rose Sandell, ‘‘ you were a 
bright bonny girl before you were ve zcinated.” 1 merely’ 
wish to state that I neither made such a statement nor 
was likely to have done so,as R. S. was a frail-looking' 
girl of distinctly neurotic type, like the other members 0 
her family I have seen so far. I should not trouble to 
allude to anything Mr. Pomeroy might write were it not 
that his attempt seems to be to quote me as reflecting or 
the vaccination as a cause of the poor girl’s condition.— 
I am, etc., 

Clifton, Dec. 29th, 1909. 


F, FREMANTLE. 


F. St. Jonn 
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Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December 15th, 1969. 
Recognition of Teachers. 

The following teachers were recognized as teachers of the 
university in the subjects indicated : : : 

University College.—Dr. Frederick N. K. Menzies (bygiene). 

St. Thomas’s Hospital Medical School.—Mr. Ernest M. 
Cutting (biology), Dr. John Mellanby (physiology). 

Westminster Hospital Medical School.—Dr. Eric D. Macnamara 
(medicine), Mr. James M. G. Swainson (clinical surgery). 

st. George’s Hospital Medical School—Mr. Francis E. Fre- 
mantle (hygiene), Mr. Robert R. James (ophthalmic clinical 
surgery), Dr. E. Ivens Spriggs (pharmacology). | 

National Hospital for the Paralysed and Epileptic.—Mr. Sydney 
R. Scott (aural surgery). 

Probationary recognition has been granted to Mr. Gordon 
Cc. M. Mathison as a teacher of physiology at University 


University Eatension Lectures. 
Mr. J. Lionel Tayler, M.R.C.S., L.R.C.P., has been included 
in the panel of university extension lecturers in the department 
of medical sociology. 


Readmission of Graduates to Convocation. 
It was resolved: 

That up to the receipt of the writ to be issued in connexion with the 
forthcoming election of a member of Parliament for the university 
the Vice-Chancellor be empowered to readmit to convocation all 
applicants who have fulfilled the statutory conditions, the name of 
each person so admitted to be reported to the Senate at their next 
meeting. 


Research Scholarship in Craniology. 

The Senate accepted with thanks an offer from Mrs. Norman- 
Robinson to found a scholarship in craniology and anthro- 
pometry tenable in the biometrical laboratory of University 
College, in memory of the late Dr. . C. Benington. 
Regulations for the award of the scholarship will be issued at 
a later date. 

Gilchrist Studentship for Women. 

The Senate will proceed shortly to an appointment to the 
Gilchrist studentship for women of the annual value of £100, 
tenable for one year by a graduate of the university who is 
prepared to take a course of study in an approved institution in 
preparation for some profession. Further particulars can be 
obtained from the Principal, by whom applications must be 
received not later than February 28th, 1910. 


Advanced Lectures in Prysiology. 

The following course of lectures have been arranged during 
the second term : 

1. Eight lectures on the rate and conditions of chemical 
change, in the Physiological Laboratory of the University, by 
V. H. Veley, D.Sc., M.A., F.R.S., on Fridays at 5 p m., beginning 
on January 21st. 

2. Kight lectures on the physiological action of light, by W. M. 
Bayliss, D.Sc., M.A., F.R.S., at University College, on Fridays 
at5 p.m., beginning on January 21st. 

3. Eight lectures on recent progress in physiological che- 
mistry, by O. Rosenheim, Ph.D., and F. 8S. Locke, M.D., at 
_* College on Mondays at 4.30 p.m., beginning on January 
24th. 

4. Hight lectures on the physiology of the skin, by M. S. 
Pembrey, M.D., at Guy’s Hospital, on Thursdays, at_5 p.m., 
beginning on January 20th. : 

Courses numbered 2, 3, and 4 have been recognized by the 
Senate as courses of advanced lectures which a candidate at the 
B.Sc.(honours) examination in physiology may name for part 
of his practical examination. 

The course of lectures by Mr. Hardy announced to be given 
at the university during the second term has been postponed. 


Lectures by the Professor of Protozoology. 

A course of fourteen lectures on protozoan parasites, with 
special reference to those of man, will be given at the Lister 
Institute of Preventive Medicine, Chelsea, by Professor E. A. 
Minchin, on Mondays and Thursdays at 5 p.m. during the 
second term, commencing on January 17th. The course is 
intended _ to provide instruction (a) to students past the 
intermediate stage—that is, to those preparing for the B.Sc. 
examination, pass or honours, or taking protozoa as a special 
subject for the B.Sc. examination, or to those preparing a 
thesis upon the group for the D.Sc. degree; ())) for medical men 
and others interested in the practical aspects of protozoology. 
The course is open free (1) to all members of the university, 
(2) to medical men or registered medical students, (3) to other 
persons who may obtain tickets on application to the Academic 
Registrar. 

Degrees. 
3 The following candidates have been approved at the examina- 
“lon indicated : 
First M.B., B.S.—G. A. Bird, © Marjorie A. Blandy, Marion M. B. 
Burt, N. St. J. G.D. Buxton, F. H. L. Cunningham, J. H. Dancy, 
*R. F. Fagan, R. Fazan, V. Feldman, J. Fielding, *S. L. Green. 
H. L. H. Greer, H.E. Griffiths, W.A.E. Karunaratne, R. H. 
Leigh, G. T. Loughborough, H. J. McCurrich, O. 8. Martin, 
'€S. Miller, L. D. Phillips, J.S. Ranson, T. W. Robbins, P. D. 
Scott, J. H. Sewart, W. G. Shakespeare, H. J. D. Smythe, J. H. 


Staley. R. S. Stewart. A. L. Stokes, E. B. Sunderland, J.B. 
Thackeray, H.Q. F. Thompson, {M.S. Woolf, J. P. Bracken, 
Gwendolyn M. Burns, E. J. Coombe, W. David, H. Fisk, 
; F. B. Gilhespy, } T. W. Robinson. 

* Distinction in Inorganic Chemistry. 

+ Distinction in Physics. 

© Distinction in General Riology. 

{+ Completed the examination under the old regulations. 


UNIVERSITY OF EDINBURGH. 
Annual Report. 

THE annual report for 1909 states that the total number of 
matriculated students was 3,322, including 594 women, and that 
of this number 1,386, including 27 women, were enrolled in the 
Faculty of Medicine. The degrees of M.B., Ch.B. were con- 
ferred on 180 persons, that of M.D. on 70, that of Ch.M. on 2, 
and those of M.B.,C.M.on1. The diploma in tropical medicine 
and hygiene was conferred on 8 persons. The report makes 
references to the changes in the staff of the university, all of 
which, as far as they affect the medical faculty, have already 
been noticed in our pages. The gifts of Emeritus Professor 
Chiene of his surgical museum, diagrams, and laboratory 
apparatus, and of Mrs. Anderson, widow of the late Dr. John 
Anderson, of £100 for the purchase of books for the department 
of anatomy, are referred to. The Crichton Research Scholar- 
ship Fund has increased, so as to permit the institution of an 
additional scholarship of £100 a vear, raising the number of 
these scholarships in the Faculty of Medicine to five. 


Modico-Legal. 


PARTNERSHIP RECEIPTS. 

JUSTICE.—One of the partners in a medical firm, where the 
profits of the whole practice are equally divided, is asked to 
examine the members of a ‘*‘ home nursing class,’ for which a 
fee of one guinea is paid. Is the fee earned by him to be 
reckoned a part of the profits of the firm, and consequently to 
be shared with the other partners? 

*.* We are advised that this fee ought to be reckoned with 
the other professional receipts of the firm and divided in the 
same manner. 


FEES IN THE CASE OF LUNATICS. 

A CORRESPONDENT who has recently certified a private lunatic 
and has had some difficulty in getting his fee wishes to know 
who is responsible. He also asks what is the usual fee in 
such cases. 

*.* A very usual fee is 1 guinea, and our correspondent can 
claim payment from those legally responsible for the care of 
the lunatic. 


A PARTNERSHIP AGREEMENT. 

R. M.—A., a practitioner in indifferent health, sells one-third of 
his practice to B., with an option of purchasing up to a half 
share at the end of five years, and with further permission at 
the end of seven years to practise for himself in the district. 
At the end of three and a half years B. finds that he will be 
unable to purchase the half share, and wishes to practise for 
himself in the district at a distance of about three hundred 
yards from A.’s residence. We are asked what would be 
a fair compensation to pay to A. under such circumstances. 

*.* If the contract of sale had been properly drawn up, it 
should be impossible for B. to do as he proposes without 
A.’s consent. In that case A., as is only right, would be the 
judge as to what was a fair compensation. On the data 
given, it would be quite impossible for any outsider to estimate 
the proper compensation. 


A MEETING of the General Council of King Edward’s 
Hospital Fund for London, at which the proceedings were 
for the most part purely formal, was held on January 3rd, 
Sir William Church in the chair. A letter received by the 
honorary secretaries from Sir Arthur Bigge was read 
stating that, as President of the Fund, the Prince of Wales 
had reappointed the Finance Committee as before con- 
stituted; that Lord Richard Cavendish and Mr. Danvers 
Power retired from the Executive Committee, and that 
Mr. Sydney Holland and Dr. J. R. Bradford had been 
appointed thereto, and the other members reappointed. To 
the Distribution Committee were appointed Mr. Danvers 
Power, Dr. I. H. Champneys, and Mr. Y. R. Eccles, and 
the other members, with the exception of the Rev. Canon 
Barnett, who retires, were reappointed. To the Con- 
valescent Homes Committee was appointed Dr. Fowler, 
Mr. Alfred Willett and Sir Richard Havelock-Charles 
retiring, the other members being reappointed. The reso- 
lutions providing for the work of the Fund for 1910, 
approved at the meeting on December 13th, as reported 
in the SUPPLEMENT to the issue of this JOURNAL for 
December 18th, 1909, were formally adopted. 
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Letters, Motes, and Anstuers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 
Tux offices of the British Medical Association and of the 
British MEpIcaL JouRNAt are at 429, Strand, London, 


Communications respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


AvtuHors desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 


_are devoted will be found under their respective headings. 


QUERIES. 


HEADACHE AFTER SLEEP. 

CAMBRIA would be glad of suggestions for the treatment of 
headache in a gouty male patient, aged 67. The headache 
seems to depend entirely upon sleep. It is always present on 
waking, whether the sleep is in bed at night or upright in an 
armchair during the day. It is very severe, but gradually 
subsides in the course of an hour or two. 


HAIR WASHES CONTAINING LEAD. 

M. S. writes: Two lady patients of mine have been for some 
years using a hair wash containing two grains of acetate of 
lead to the ounce and with satisfactory results as far as the 
colour is concerned. I wish to know if with ordinary pre- 
cautions there would be any risk of lead poisoning ; and if so, 
in what manner it would be likely to manifest itself? The 
hair is washed about once in two months so that the lead may 
not accumulate on the scalp. 


*,* There is a possibility of lead poisoning supervening in 
course of time, especially as eliminating organs become in- 
adequate. The patients should certainly be watched from 
this point of view for any symptoms of plumbism. Lead pre- 
parations may be used for the hair (as dyes) for quite a long 
time without any trouble arising, but ill effects may occur 
unexpectedly unless strict observation is kept. On the whole 
lead salts are best avoided for long-continued use. 


ANSWERS. 


PROTEUS VULGARIS AND PENICILLIUM BREVICAULE. 

Dr. ARTHUR G. BAGSHAWE (Director of the Sleeping Sickness 
Bureau, Burlington House, W.) writes: ‘‘ A. R. B.”’ (BRITISH 
MEDICAL JOURNAL, December 25th, 1909, p. 1832) will find 
part of the information he seeks in a paper by Galli-Valerio 
published in the Therapeutische Monatshefte, 1909, April, 
vol. xxiii, p. 239. A summary of this was published in 
rg M4 ‘" the Bulletins of the Sleeping Sickness Bureau 


GUERNSEY SUNSHINE, 1909. 

Dr. Hy. DRAPER BIsHop (M.O.H., States of Guernsey), writes : 
During the past gloomy year 1,967 hours of sunshine have 
been registered in Guernsey. I think this means that 
Guernsey holds the record for the year in the British Isles, as 
it has on many previous occasions. 


POISONING BY NITROGLYCERINE. 
178-7.—We have not been able to find a record of any case of 
poisoning by absorption of nitroglycerine through the intact 
skin under the circumstances mentioned. Information on the 
general subject may be found in the Departmental Committee’s 
Reports on Compensation for Industrial Diseases, and the 


Minutes of Evidence ; Diseases of Occupation from the Legis- 
lative, Social, and Medical Points of View, by Sir T. Oliver 
(London: Methuen and Co., 10s. 6d.); Dangerous Trades, by 
Sir T. Oliver (London, John Murray, 25s.); Reports of H.M 
Chief Inspector of Factories. 5 


LETTERS, NOTES, ETC. 


ASYLUM APPOINTMENTS. 


SENIOR MEDICAL OFFICER writes : There appears in the Journar 


for January lst, an advertisement for an assistant medica} 
officer for a ‘‘county asylum,”’ for which post it is necessary 
to apply through an agent. For various reasons there has of 
late been a difficulty of getting and keeping suitable men jp 
asylum work, and so certain authorities have adopted this 
method of obtaining their medical officers—perhaps to avoid 
notoriety. The man who gets appointed has naturally to pay 
the agency fees, which is not quite fair considering the post 
isa public one. A post, as this, should be advertised by the 
asylum authorities themselves, and if no suitable applica- 
tions are received, the committee will often find some unsatis- 
factory condition present, which could be readily rectified to 
the improvement of the service. I write this letter, for [ 
have come across men who have obtained their appointments 
through an agency with unhappy results. 


A PROTEST. 


Mr. A. P. BacHa, M.B. (London, S.W.), writes: Kindly allow 


me to protest, through the JOURNAL, against the publica- 
tion of a flattering short sketch of my career in one or two 
lay papers in Bombay simply because I happened to pass a 
certain examination. One cannot rightly object to the pub- 
lication of examination results, but when these editors take 
upon themselves to publish biographical sketches of some of 
the medical men which may amount to anything froma smal} 
paragraph to one or two big columns, and often accompanied 
with their photographs, they forget that they are doing a very 
great harm to the medical men concerned, and are violatin 
their best and sacred ideals of professional conduct an 
etiquette. I myself would not have cared to take notice of 
this, but unfortunately this custom had grown to such an 
extent that it has become a positive evil, and, what is more to 
be regretted, is that so far, to my best knowledge, there is no 
united or individual protest from among the medical profes- 
sion in Bombay against the same, which is nothing short of 
an advertisement. 


WHAT Is A FLUID WEDGE? 


Dr. P. D. STRACHAN (Philippolis, Orange River Colony) writes: 


It would be well if questions of dynamics in medical text- 
books were always as rigidly and as lucidly treated as a par- 
ticular one has been treated by Dr. Stanley Colyer and by Dr. 
Gill in the BRITISH MEDICAL JOURNAL. November 20th, 1909, 
pp. 1456-1457. On p. 1456 occurs the following quotation from 
Galabin: ‘‘ The mechanical action of the dilating part, as it is 
pressed into the cervix, is that of a wedge; a fluid and uniform 
wedge in the case of the bag of membranes,” etc. Now I 
submit that the mechanical concept, ‘a fluid wedge,” at least 
as it is used here, is an absurdity. It is because the bag of 
membranes is not a wedge, and the solid presenting part is, 
that there comes to be such an enormous difference between 
the dilating pressures exerted by them when the os is nearly 
fully dilated. Asis clearly shown in the graphic diagram of 
Dr. Colyer, as well as in the formulae developed by Dr. Gill, 
the dilating pressure per unit area exerted by the bag of fluid 
is always finite, and can never become greater than the pres- 
sure in the fluid itself, whereas the dilating pressure of the 
real wedge (solid presenting parts) may become theoretically 


F 
infinite, practically irresistible. Thus will not 


become greater than +, so long as the condition holds that 
a is not greater than r—that is, radius of os not greater than 
radius of head but ar (ra) tends to become infinite as 


a approaches rin value. Dr. Gill, in fact, treats the head as 
a wedge, and the bag of membranes as a bag of tluid simply. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


£a. da. 
Eight lines and under wee 0 46 
Each additional line O46 
A page eee eee eee 8 0 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 


Advertisements should be delivered, addressed to the Manager, 


429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 


NorE.—It is against the rules of the Post Office to receive posted 


Restante letters addressed either in initials or numbers, 
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